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PLEASE PRINT OR TYPE (Form designed tor use on elile ( 72-pitch) twe....,.iter.) Form Approved. OMB No. 2050-0039. Expires 9·30-91 

UNIFORM HAZARDOUS J. 1. Generator's US EPA ID No. 

WASTE MANIFEST i1 l D 016746398 · 
3. Generator's Name and Mailing Address 
MIDWEST TIMER SERVICE, INC. 
P.O. BOX 126, 4815 N. M63 
BENTON HARBOR HI 49022 
4. Generator's Phone ( 616 'Jii&Q-2BClO 
S. Transporter 1 Company "!ame 

HR. J'RANK, INC. 
1. Transporter 2 Company Name 

g_ Designated Facility Name and Site Address 
1 

8.. Use EPA ID Num.~er 

10. Use EPA ID Number 

2. Page 1 _tjlnlprmat1on m ~-~e sh"aded areas 1s 
not re_guued by Federill law, but 

1
1 items D. F, Hand I are'tequired by 

o State law. 
A. State-Manifest Document Number 

INA 0315919 
B. State Ge~a:or's 10 ·>'· _ ..... 

.. ..•. ~;i~ 

C. State Transporter's I.D_llll7 Q , .. _ : 

6 1 0 9 · D. Transporter's,~hone •:n ,_;;r;Q,;.,';'!l~77.. ~: 
E. State TransP?fter's ID. .. _c --,~ ;~. , . 

F. Transporter's:PhOOO: •. ·· ··, •• . ·'i~ :.. . 
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AMERICAN CIIDUCAL SERVICE 
COL.FAX AVE AT C&O LR. 
P.O. BOX 190 
GRIFFITH, IN 46319 ± H I> 9 ;-6 3 6 G 2 6 S 
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1 1. US DOT Description (Including Proper Sht{)ping Name; Hazard Class, and ID Number) 

a WASTE 1,1,1, ntiCHLORBETHAHE 
" 

ORM-A lJN2831 ;· 

b. 

c. 

; ·-
' " 

".t 
d. ' 

12. Containers 

No. Type 

I I 

13. ; 
Total·· 

Quantity 

G 
. ~ .. ·.- :. -
. r ·'.··· 

J. Additional Descriptions for Materials Usted Above K. Ha~_ling Codes lor Wastes listed Above 

.. G-GALLONS 

15. Special Handling Instructions and Additional Information. 

... 
C N 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by 
W 0 proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 

0 ~ according to applicable international and national government regulations. 

Q) .,;. II I am a lar;:e quantity generator, I certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree 1 have 
:...._!::! ~ determined to be economically practicable and that I have selected the practicable method ot treatment. storage, or disposal currently available to me Z 

"' which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator. 1 have made a good faith 

i ~ ~-1-f-______ e;:;P..:.'::~n::;r_:=-e_~:01:;:Y~:::i::~:z::m:::y~w~~a_s_:~e~g~e~n~e~ra~t_i_o~n~a~~~d~_.~e~le~1c:~~:-h_e~~b~e_s_t~w~_a_s~t~e~~:a:~:~g:~:::;:m-tu:.~~::-:t'-::';-:~-').:e-::.-._;_~~:'-._/~"~a17t'-,.'-;'-~~-a:~~a ;~ila_/-;ob:~e~~to~. -~m:e~a~n~d~_t.:~:a:t :1 _c::.a:~:-~~1:/o:r:d:v:M:. _0_~--....!'l-h..:.l: 1 .,/:_~:a~:tr:: ~----~:e.-. ..!.~:~ 
]§ ~ ~ f--17_._T;:;ra~n::;s~po7r~te~r=-1~A?c~k~n::-o::-w_le_d~ge_m_e_n_t_o_I_R_e_ce_i..:.pt_o~I-M_a~te_r_ia_ls __________ -r~/~;·~~~=--------~----~··~··<'T---~If)----------------------~~----~~ 
£~ ~ Priry~;~;TC:?N~m~ l.. \<OO\i\Y\~ j__s::l~~ ~ f\OOtAta\ o:fi\DJX 15} ~ 
=:;; ()CI> oP · .~ .. J, ' / L...>. ·~ 18. Transporter 2 Acknowledgement of Receipt of Matt-... cts / \ · I .--
0 Vl R I = c T Printed/Typed Name ll).gliature Date C.O 
l8. ~ ~ ~~~~~~~ 
- (f)Q) ~-t--~--------~----~------------------------------~--------------------------------------------L----L----~---1 
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y 20. Fncihty Owner or Oper:J!Or Cer til•c;Jtion of r~ceipt of hazJ.rdous mZ!!Crials covered by thrs manifest ex.cept as noted Item 19. 

EPA Form 8700·22 
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TO BE COMPLETED BY 
WASTE GENERATOR 

Miles Laboratories 
(Company Name) 

Kankakee 
Cily 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF lAND POllUTION CONTROL 

SPECIAl WASTE HAULING MANIFEST 
WASTE GENERATOR 

195 W. Birch St. 
Address 

IL .60901 
Stale Zip 

WASTE HAULER($) 

0101346 ,------; 

Authouzation Number 9 9 7 1 Q 1 8.----IJ 

' 
0 9 1 0 5 5 0 0 0 8 G 
""'i:'"--ce;;m'i(i';"Numbe-;---2."" 

, • c •• S.W H. R,eglsJrai,Qn Nu(flber Q._J) _§ ___§_ tJ ~ (} _ 
..... · :.· ...•. ·• ........ -- -··· . . . } ..•. 2.5 - .. .,. ' . 31 

o>Kankakee'Industrial Oisr>osal 1360 E. locust 
Hauler Name ·Hauler Address 

•. ' I . 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANifEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW·. 
SHIPPING DESCRIPTION: , ,_. HAZARD CLASS: 

!HIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSifiED. DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY !HE ABOVE WRITTEN INFORMATION 

<; gl~~~S) (Cifcle One) 

-~~-

WASTE HAULER" 
QUANTITY Of WASTE RECEIVED:_ ._3 (}0 0_ 

47 5"2 . 

METHOD Of SHIPMENT (Cifcle One) DRUMS OPEN TRUCK OTHER ____ (Specily) 

m>f (Aulhonzed Signature) 

DISPOSAl, STORAGE, OR TREATMENT FACILITY" 

1 HEREBY CERTIFY THAI THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

IN ILLINOIS: 217 I 782-3637 ~4 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS' 

DISTRIBUTION PARI· 1 GENERATOR PART. 2 tEPA PARI· 3 SITE PARI· 4 HAULER PAl\ I· 5 tEPA 

SITE COPY- PART 3 

DAlE .;;< I;;<_,;;(/ tf'o ·-- -- --
'" ~9 

DATE: __ / __ / 

OUTSIDE ILLINOIS: 800-' ~24 8302 
PARI· 6 GENERATOR 

n n . ~ -~ 
' .. ·: <.: -. -~ 



.· _:_:.._ 

--~ -.: .. -

... ~ .· ,· .. : . 

TO BE COMPLETED BY 
WASTE GENERATOR -· 0101341 

I 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR Autholllallon Number 9 9 7 1 0 1 

~----13 

Niles Laboratories 195 W. Birch St. 
o 9 1 o·s so o o a G Address (Company Name) 

Kankakee IL 60901 -,.-.--Generalo;Numbe-;---2. 

C1ty State 

WASTE HAULER($) 

(IJ Kankakee ··Industrtal 01 sposa l ·~·· · ·t3GO E-:-·tocust 
Hauler Name ____ ....;::..;._;:c.H..:.a-ul..::er....:;A_dd...:re:..:ss:...=.;=-=...::..... __ _ 

lip 

i 
"\ 

'· (2),....·. -·....,-'·-'-------'---'--....,...--- _.-_.::·_;.-:-:-·· S. W.H. Registration Number_- _ .. ·_._ ~-·-·:.;__ ~ri 
.. ··.Hauler Name · .:· · .. : -.: Hauler Address . ___ .. ___ . . ;·.... 32---!~ .... -:;·,;:_-:::_~---~-1; 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IM1>1EDIATELY BELOW: 
· SHIPPING DtSCRIPTION: . . ·, . . , ., . • , ' . • f . HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 

WASTE HAULER" 
QUANTITY OF WASTE RECEIVED: _:]_/)f2Q_ 

q: gc~ (C11cle One) 

.. ,. 52 

METHOD OF SHIPMENT (Circle One) DRUMS Q!_K TRU~ OPEN TRUCK OTHER (Specily) 

HAT THE AB~_SCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE2r-/J£/ £9 
. ~· 59 

(2)--------.,...--.,...--,-------
(Aulhonzed S1gnature) 

DATE: __ / __ ! 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIA ~~ASTE AND INDICATED QUANIIIY HAS BEEN ACCEPTED. 

' . /}~ 
/ DATE: 

COMMENTS OR SPECIAL INSTRUCTIONS. _________________________________________ _ 

IN ILLINOIS 211 I 782-3631 '"'.24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS 800 i 424 8802 
OISTRIBU liON PARI· I GENERA lOR PARI· 2 tEPA PARI· 3 SITE PARI 4 HAULER PART. 5 tEPA PART 6 GENERATOR 

SITE COPY • PART 3 



I 

I 

. ; -
.· .• .. 

. . -~~ 

i ·. 

TO BE COMPLETED BY 
WASTE GENERATOR 

Miles Laborator1~s) Inc . 
(Company Name) 

Kankakee 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

195 W. Birch St. 
Address 

IL 60901 
State Zip 

.. t .. - . .-

.Q1Q1348 
I 7 

Authoozahon Number 9 9 7 1 0 1 ,----"'i)" 

0 9 1 0 5 5 0 0 0 8 G 
..---GeneraiOr"Numbe-;- --..,.-

.. --. ·r . • J 
S.W.H. 'Reg,str~tion Number JLQ_6..J)_:_ QLQ_ 

2S Jl 

.. S.W.H. Registration Number ___ ~-·-__::__ . 
. • 32 _, .. · · • Js_: 

. :; 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSiFICATION INDICATED IMMEDIATELY BELOW: 
.... - -··-·· -·'-siftPPiNGii1SClli"PfitiN:-~---·,--~·~"'........,_..---A-.-.. ~·-·'-" ~- . · HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:_31o )d.; 
I I 

. WASTE HAULER" 
QUANTITY OF WASTE RECEIVED: _ _2_~Q_ Q 

•7 32 

IN iLLINOIS 217/782 3637 '"f4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DISTRIBUTION PART· l GENERATOR PART · 2 ltPA PART-3SITE PART· 4 HAULER PART· 5 I[PA 

SITE COPY· PART 3 

~ALLO@S (C11cle One) 
2. d. 10. _J_ 

53 

DATE: __ / __ / 

OUTSIDE ILLINOIS 800 / 424 3802 
PART· 6 GENERATOR 
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TO BE COMPLETED BY 
WASTE GENERATOR 

'·1i 1 es lab oratories 
(Co~~any Name) 

r.ankakee 

....... -. 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

195 W. Birch St. 
Address 

Il 60901 
State 

WASTE HAULER(S) 

· <I) Kankakee r ndus tria 1 01 s nos a 1L. __ --..1...,36""QL...J,E .... __._L~ocloo.Ju.....,s:ut...._ __ 
Hauler Name / . Hauler Address 

; . 

: -~·:-:'-_:; . ' .. 

<=··.-_-.:·::,·: "i.:.-·._;:,_ 

·~·~:-- :~ ·--~···· ···-,.··:·.,· .. 
.. : . :' ~~.- ' _::. .. . '· . .: -~--~-

, : t:~/ ~, ~ ~.;~;~:X::'t~ '·<' >:·::,·:.. -- · > ·; ·:·~':··_ .·: 
:wAsTE NAME: _-:._:A..::..ce..::...ton..::..-··::..:..;.:e:...'...::&:....-·..::.c..::..on..:.-ta='-rn""1"'-n;.;;;a...::t-=-~s=-: '_' · __ 

. ,: :. 

UlQ13_4a· 
I 

Autho11zallon Number g 9 7 1 0 1 
8.----13 

0 9 1 0 5 5 0 0 0 3 __________ _£ 

" Generator Number 1• 

S W.H Registration Number _n_ 0 6 6 O_LQ _ 
23 31 

. ..... 

S.W.H. Registration Number_.:__ __ > !' L_ ~ 
. 31 . . : ,-;__~ ·. ___ ., ~.;!. . 38 

WASTE PHASE: -----:-:---"l':-'i'-ig:wU:o..i!.:d"'-;:-~-....;:_-_· _ 
, (L1quid. Gaseous. Solid) ,. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DDT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: .8' d;).lfo 
' I 

WASTE HAULER• 
QUANTITY OF WASTE RECEIVED: ,_:;?oco 

47 32 

~ (CifcleOne) 

~ 
METHOD OF SHIPMENT (Circle One) DRUMS (rANK TRU05.0 OPEN TRUCK OTHER ____ (Spwly) 

IAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE ..3_; L 2.1 Z'a 
5• 39 

DATE: __ / __ / 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED S CIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

!;J,/7 I j OAT£ .3_; I z. I fu_ 
60 61 

IN ILLINOIS: 211 I 182-3631 ""24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 I ~2~ 3302 
DISTRIBUTION PART- t GENERATOR PART- 2 I[PA PART- 3 SITE PART- 4 HAULER PART -1 I[PA PART- 6 GENERATOR 

SITE COPY- PART 3 

n n I: r~ ~) n 
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TO BE COMPLETED BY 
WASTE GENERATOR 

Miles Ltboratories 
(Company Name) 

Kankakee 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF lAND POLLUTION CONTROL 

SPECIAl WASTE HAULING MANIFEST 
WASTE GENERATOR 

195 W. ilirci1 St. 
Address 

IL 60901 
State 

WASTE HAULER(S) 

0101350 
~-------; 

Authorization Number 9 9 7 1 C 1 -8-.-- --"'j) 

~!_!__O~_i _Q_Q_Q_ 8 __ _£ 
r• Generator Number '' 

.. ·, m Kankakee -I ildus tr1 a 1.-. Dis posai _. -..:....': ___ · ._.'1_36_0_E~ • ...;:L...:..,oct~u~s...:..,t'"_:.._.--'-··. · 
~ Hauler Name .;: .• · :· : t Hauler Addre~ 

S.W.H. Registration Number ~.Qj_~LO LV 
ll 

.. ·.. .'· ; .. ~~-·-:~·.-.·~.·---~,:-.. :·: ' . :~~~- .. ·.:._· .. · .. :· .. :. ·-
~: .. ~ 

· ... :.- ~= :..· . . .· ' . ~ 

-: :: .-'··-:..: ... ~ :. ';":- . ·-:-- ;.._ . > .. ·:.-.:·. - .. ·,. Hauler Addre~ ·· ... 

.. .. 
:·· .. ;.·. -::· .. -~·.'· . .;~-::~ . ·. ·. ~ ~· :. _; ... ~. 

.. 

. ·.•· 

· .. :-·· 

:_.:-··: .. 

. . ·.-· .. :.j_._· .... . · .. : .. .. 
. S.W.H. Registration Number_'·-· _·. _··~.:::.:..:.-· _....::___:_· 

. 32: ·-'.:.: ::.:.·'·.· ": '. ';_ . ·.> 38 ; 

··.·.··· 
• • _'l . .-~.-}.~:- • ..... ·, .:_·. ·~ ":· ·1 

- . -~;"' ~-·:_~~-·-.· _ ... · .. -.. , i ..t··-· .·.·.·; 
. WASTE PHASE: ___ ~·..!;l'-l,i~g~U..t..:i d~·-:-·-:-:: ·._:>~-~ 

(liqurd, Gaseous. ~hd) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INOICATEO IMMEDIATELY BELOW: 

SHIPP-ING DES!:RIPTION: 'r ,_. .... ,· ... --=.. ···; .·' . i ~. . ~ . ; ....... -'i .• HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER* 
QUANTITY OF WASTE RECEIVED: __ ,3_ .Q_P..:_ .Q_ 

(Crrcle One) 

47 52 )J 

DRUMS OPEN TRUCK OTHER ____ (Specrfy) 

IFY HAT THE ABOVE-DESCRIBEO SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION. FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS ....... 

DATE~-/ /..7_1 ~t2_ 
,. 59 

(2)----------,:---------(Authonzed S1gnature) 
DATE: __ / __ / __ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" 

1 HEREBY CERTIFY THAT THE ABOVE-OESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

IN ILLINOIS: 211/ 182-3631 =i4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS. 800 1 ~2l 3~0! 

DISTRIBUTION PART· 1 GENERAtOR PARI. 2 tEPA PARI-3SITE PART· 4 HAULER PART· S tEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

- ~---------~ -------
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TO BE COMPLETED BY 
WASTE GENERATOR 

Miles Laboratories 
(Compaoy Name) 

Kankakee 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

195 W. Birch St. 
Address 

IL 60')01 
State 

WASTE HAULER($) 

0101351 
I 

Authomalloo Number 2_L]_l_Q ~ _ 
8 I) 

(I) Kankakee Indus tr fa 1 01 s posa 1 ____ 1...,3....,6.r.>OL....>.E ..... ___._L Q""'C..,I.r..;!S._.t __ S.WH. Registrallon Number J1JL~~ !_ 0 
Hauler Name Hauler Address 25 31 

.. 

; .... · ..• ,(2_>.-. ,;__;,_._· __ _.;. ___ .. ...,..--'-:.__ _ _.;.__ · '· . ·· ..... S.W.H. RegistratuinNumber_ .. 
3

_
2 
__ . ·.:....__:.__.·: ...• :__·· _

38 
·:; 

... '·• Hauler Name .... , ... .. · Hauler Addre~ 
·--~--~~--~~~----------~~~~~~~~~~~~--~----~--~----~--~~-; 

:~~::<,{;:::~:_·~~·::~~~t,t,<~~},;J,1~.f~t:}.;.· .:: ~': .. :. · DEST_I.N.~TWN.~ DISPOSAL STORAGE OR0~RE~T~::;Tt~ ;:;·: ;: . . . . . ;· {). -~;_:··. ':· ., .•• ::_•:- :<~ _; :;~ 

·8:,&~{~i~;~1~ZS~t}~~s~}';':l~~~~!t'{~.~;~~~~~1~f~··Cc:;~;,,:'.~~~~~~i;~~i·~i~~1 
.. · .. / '·) ··.··,, .·· '"'" ''"~ < A~OtonO & Contain! Oa {~. · . · ... • ·.• ·: / w"'ff ,;i/{:'' <·,;~:;,;?t~1~J, ;;~~;( d 

· · · (Liqu~. G~seous. Sohd) :'' . . :· 

-~··.. ' 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD ClASSifiCATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABO~E·NAMED SPECIAL WASTE IS PROPERlY ClASSifiED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION fOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO AND CERTifY THE ABOVE WRITTEN iNfORMATION 

WASTE HAULER• 
QUANTITY Of WASTE RECEIVED: _:J_C2t::/CJ_. 

(C1rcle One) 

~7 S2 

METHOD Of SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER---- (Specily) 

I HEREBY CERTifY THAT THE ABO~E·DESCRtB D SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: /.1 

/' 

(2)-----..,-----,-,,---..-------
(Authonzed Signature) 

IN ILLINOIS: 2\7 I 782·3637 ~4 HOUR EMERGENCY f<ND SPill ASSISTANCE NUMBERS' 

DISIRIBU TION PARI· t GENERATOR PARI· 2 IEPA PARI· 3 SITE PART· 4 HAULER PARI· 5 tEPA 

SITE COPY- PART 3 

DATE: __ / __ I 

DATE:A I llr,l ~J 
-;)-- f--lC ·.J ·~ 

OUISIOE IlliNOIS 8GO / 424·8802 
PARI· G GENERA TOR 

(1 !) I ; ; \ I') "t 
. I 



·.:-1 . 
. . · ... !"-·· 

:....... . .. 

TO BE COMPLETED BY 
.WASTE GENERATOR 

Miles laboratories, Inc. 
(Company Name) 

Kankakee 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFES 
WASTE GENERATOR 

195 w. Birch St. 
Address 

Il 60901 
State Zip 

WASTE HAULER(S) 

o> Kankakee Industrial D1sposa1 ____ 13_<6_0_E._-_L_oc_-'u_s_:_t _ _;_(_-
Hauler Name Hauler Address 

0101352 
~-----, 

9 9 7 1 0 1 
-a-.----u 

0 9 1 0 5 5 0 0 0 8 

-_G .. ·A.:.~~-;:.- --.-.-
: ~~-:···.-(:-:~~- ... ~ 

· .. · ..... - ' . ~-

:':;: .·\'!·> :(2)...;___;_ ___ ,_._...;_ ___ ___:_ __ s.w.H. Registrat1on Number_·_·_. _-·_;_·_-. _;__·_ -~ 
. •·· · ·.,.- • . · ·: Hauler Name Hauler Address .... ·. 

. -,_ ... _ -~: .. :_ . .'.. ': ·. ~ . -:~. . ·, ~. . . -~ : ... :.·. -;~ .. . . . ·:: . :· :~::,,.,;; . . __ _. .- .. _ ·-;·_. -:~ ...... : 
DESTINATION-'- DISPOSAL STORAGE OR TREATMENT SITE . 

._-_: __ ;:_t · ...... . . . . . . 
·. ·..:.....-·· ·' ... 

......... --. ...:,·-, 
, I~-- : l 

;.;.,·-__ ..;_; ___ ---=~--'---___ ...: __ ,-; ;...:. --. -.-. .- ·.·. ------:---::_ S::-la::-te----'---

. ·.·- .. 
,_·_ 

-~- .. _._. ~ ~: .. -
•'-t: --:- ' •• : .• '!' ........ . 

• .. · .. · 
. · .. ·.· _'_.:_: 

.·Acetone· & Contaminates · 

· .... 

·-:..-: 

__ ._ .. 
~: -· ... 

-.:_. :c 

Zip 

·· .. 

32., -.--. --· ~ .. 

.. .'. ::: 

. ·' 

. ----~·- . WASTE PHAS( __ __:_;;-:-::-il"';i~Q~U~i~d~~-,---
(l.Jqu,d, Gaseous. Solid) 

·:·:·.:.'• 

:·· ~. 

·- .• ... · 

·. · .. 

--~--------------------~-------~ . > .•.. •.• .-i ... 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

'"'"'" """ lO AND C£RHfY lHEABD" WRni" "fDR .. HDN 9~ vi: 
Ll/ 7 /[' L /d/KLJ-)' 4/ \()t!A-kA/ 

DATE:W (Authorized Signature) · . J ? 

WASTE HAULER" 

IN ILLINOIS 217 I 182-3631 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

DISTRIBUTION. PART· I GENE,ATOR PART· 2 IEPA PART-J SITE PART· 4 HAULER PART 5 IEPA 

SITE COPY- PART 3 

Q GALLONLJ (C11cle One) 
2 Cu. VO$. --?-

DATE: __ / __ / 

DATE: 4-, J_l ~0 
60 ·~ 

OUTSIDE ILLINOIS. 800 / ~2~ 8302 
PART· 6 GENERATOR 

f) f) ; . r\ '1 n l 

I 



.. 

·,·: ... 

TO BE COMPLETED BY 
WASTE GENERATOR 

Miles Laboratories 
(Company Name) 

Kankakee 
City 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF lAND POLLUTION CONTROl 

SPECIAl WASTE HAULING MANIFEST 
WASTE GENERATOR 

195 W. Birch St. 
Address 

IL 60901 
State 

WASTE HAULER($) 

OJ Kankakee Industrial Disposal ____ 1_3_60_E_._Lo_c_u_s...:..t __ 
Hauler Name Hauler Address 

(2)_~ __ ;__ _______ _ 

· .- ·· Hauler Name , · Hauler Addres.s 

DESTINATION--: DISPOSAL STORAGE OR TREATMENT SITE 

. . . 

·. Colfax Ave ... & C&O R.R~ 
Addres.s 

·. ;_.·:· .. -

0101353 
I 

Authonzat1on Number _;..!..~ ~ _! IJ 

o'g 1 o s so o o a 

S.W.H. Reg1stration Number ..Q_ ~ ~ _ Q_ L 0 
25 ll 

S.W.H. Registration Number ______ _ 
32 . 38 

-~ 

.. · _1._ !.JL.9 __] .1_ Jl g__ -
39 Site Number 40 

._ 

-.~·.: ... 
·wASTE PHASE: ---~~l:-:i~g~U"-';;i~d-:;-;·-' __ _ 

(liqu1d, Gaseous. Solid) 
. '•t : ·-

--~------------

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION INDICATED IM~EDIATE_LY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

THIS IS TO CERfiFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY ClASSIFIED, DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WllH THE APPLICABLE REGUlATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

' """ """ TO"'' CERHF< l"E ABD;E WRmEN 'NFORM'l"N ~'- & 
Cj,; WI~ 

DATE: '{) (Authorized S1gnature) · 

WASTE HAULER" 
QUANTITY OF WASTE RECEIVED: --~:l.__Q 0 

#.} 52 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER ____ (Specily) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: II 
(l) u tr>- 1-r- / /,) ) DATE:_y_/ _?._; X 0 

(2)-----,.,...-,-....,-,,---.,.....-.,.....-----
(Authonzed Signature) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY• 

EO SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

5"' 59 

DATE. __ / __ / __ • 

DATE _'f=; _ q I £o._ 
60 I t- 05 

COMMENTS OR SPECIAL INSTRUCTIONS: ________________________________________ _ 

IN IlliNOIS: 217 I 782-3637 '"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE IlliNOIS. 800; 424 3802 
OISTRIBIJIION PARI· t GENERATOR PART· 2 !EPA PARI · 3 SITE PARI· 4 HAULER P~RT · S IEPA PART· 6 GENERA lOR 

SITE COPY- PART 3 

n n , · t.., ·) n ·l 
' . • ~ -· IJ 

file:///ulhorized


.r 

. :.- ,· 
. ~ -~-: .. '_._· :. . 

··. _ ..... 

: ~-. 

TO BE COMPLETED BY 
WASTE GENERATOR 1 r.· 

M11es Laborator1es 
(Company Name) 

Kankakee 

~-~ ~ ._ .. . : . ;;.. .. ! ~ '-;~ . 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISIOr-l OF LAND POLLUTION CONTROL 
... SPECIAL WASTE HAULING MANIFEST 

WASTE GENERATOR 

195 W. Birch St. 
Address 

IL 
State 

WASTE HAqtER(S) 

·. o> Kankakee IndustriAl D1spOsa1_' ---'-;_1_3_6_0_)E_._L_oc_u_~...,..t __ _ 
Hauler Name :. ·. ·\, . ··,· . Hauler Address 

0101354 
~-----7 

Aulhor~zalion Number 9 9 7 1 0 1 a----ll 

0 ~!_O~~_Q_.Q_~S __ _g_ 
~ Generator Number 2• 

. Registrat1on Number __Q__Q_~L 0 / 0 
1.5 Jl 

-~- ·.· : ~.: _---~ 1~-~ • .. -.- ~~ .... ..:,·:-· ... •· ~: .. :·- .. 

_:_.,_. __ ~ _.-·_;·-'-: ·....;··_·._· _ .. _,. --'-._;_ .. ·_· -·-·-\_: · __ ;._•,·:._. • --_ --<-.. :-. ~-• .,....--___ ;......;._ --~"'-. -:-H:-a-:-ule-r-:-A7dd:-re-ss--,-_,-... -..• "7" .. :-. -~_'_--:-· -· · ·- · ·.:.·r:. <::·~. ~:~-~-.R-~gi~i~t~_on. ~u~be_~ 32·~-~ ~ . _~ ·::: .. 
38 

: 

:' __ >> 

···-) ~~· .. ::tt· ''\+~~, ~~::, ~-f~F~K-~i:):_{~E }~ 
WASTE PHASE: t1 QUid · i 

(liquid, Gaseous, ~olid) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

/ 

DATE: -L..+L....J.~"-''t)~· _ 

WASTE HAULER' , ,,_ 
.';" ....... 

_ ... --
METHOD Of SHIPMENT (Circle One) DRUMS 

(2) -----.,-;---,---.,-::---:---:--------1 
(Aulhor~zed Stgnature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

J 

IN ILLINOIS; 217 I 782-3637 •24 HOUR EMERGENCY AHO SPILL ASSISTANCE NUMBERS' 

OISTRIBUIION; PARI ·I GENERATOR PART. 2 IEPA PARI 3 SITE PART·~ HAULER PARI · 5 !EPA 

SITE COPY- PART 3 

(Circle One) 

DATE: __ / __ ! 

c_/ 
OAT[; __ / 

60 

,. ./i 
I i' ,· . ...,_ 

jf..L(j () 
__ ! --

ol 

OUTSIDE ILLINOIS 800 1 ~:~ 3~0? 

PART 6 GENERATOR 

') {'\ ~. - .. ) 



~ :. -~--

TO BE COMPLETED BY 
~ ..... 

WASTE GENERATOR 

Miles laboratories 
(Company Name) 

Kankakee 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

195 W. Bfrch St. 
Address 

Il 60901 
C1ty State Z,p 

·- -·~:.r·-: 

0101355 ,-----.-

Authonzation Number 9 9 7 1 0 1 -8-.----1'3 

0910550008 G 
-;;---GeneraiOrNumbe-;----:-27 

,. .. ,·,.-..... 
· · .. , . . ... WASTE HAULER(S) 

·- • .;~ .: . 7 ' 

··,.:·t/~ (I) Kankakee· Industrial Disposal 1360 E. Locust sw H R . t t. N. b o o 6 6 n1 b 
. •. . .... eg1Sra1on urn er ---~---
... ,~, ,:. :: . . · Hauter Name -· Hauler Address · 2~ . . ;,·.· Jl 

:~:}:~~:~::~ ·:.': (2)~:~,-!:~~~=-;:.~~ ,·-. :. -. . . .- .. . .- .. -' ' ·_ ' . . , ': s:~.H. R~gisirall·o~ N~~ber ·~ '. 2;_~: .. :~,Y~·~ 1 

-'·'.·: 

· .. ·. 
·' .. ~,· 

·.::.·:·:·":<.···.•;: .. ::.-_, .. ,.::,.HaulerName · .. ·· .... .. . ···.'· .... ,_. ·····-·.e• HaulerAddress ..... •·•·· ·.·:_:;, .... ·;-;·: ·.,,_·.· •: ... ·:·:· ... :n .. ,., ..... > .. •·.<: ... :-.!':·i~-•.:.: J8 ·j 

- .. . WASTE NMlE: .· WASTE pHASE: . . • ... 
· .· (liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT ~AlARD CLASSIFICATION INDICATED IMM.EDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 
/ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

..-;&-tA__, -..Lf:.~.A:..L-01-J 
DATE: II/; 6/.fJ 

~ I 

WASTE HAULER• 

IN ILLINOIS: 217 I 782-3637 
OISIRIBIJ liON PART. I GENERATOR 

SITE COPY- PART 3 

(Authorized Signature) 

QUANTITY OF WASTE RECEIVED: -~aV 
.. 7 ~-

GALLONS 
CU. YDS. 

(Circle One) 

~ 
DRUMS OPEN TRUCK OTHER (Specify) 

CIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

D SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

PARI. 2 IEPA PART· 3 Sil£ PARI· 4 HAULER PARI· S !EPA 

DATE ~/ LC::_! ~ 7- ~· 
DATE: __ / --. I 

DATE/// &1 to_ ¥- ·~ 

OUTSIDE ILLINOIS: 800 .' ~24-8802 
PART· 6 GENERATOR 

.i'._ (\ ,. ·. (\ ') (; L' · 
. . - .· ~) 

• 



.:·." . ' 

... : -:..~-- .... ' :. ~ 

I_. .. ·,·_, .. 

I: .. : 
I . 

'-: <:.,..:, ··. - :, . 
-~-' Td BE COMPLETED BY 

\'wASTE GENERATOR 

Miles laboratories 
(Company Name) 
Kankakee 

City 

(I) Kankakee Industrial Disposal 
Hauler Name 

... 
(2)___; __ ___..:._ .. ··..:.·'"-~-----·-·-

: _;_.~ ·-

STATE OF ILLINOIS: 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR · 

195 W. Birch St. 
Address 

Il 60901 
State Zip 

WASTE HAULER($) 

1360 E~ locust 
Hauler Address 

Q1Q1356 
I I 

~ 9 9 7 1 0 1 
·.A~thonzallon Number 

-.------ '"'j] 

0 '9 1 0 5 5 0 0 0 8 

._SW.H. Reg1stration Number ..Q_C!_6_§_Q_ L.Q 
2.5 . Jl 

•.-·· 

:.·, ·· .... j 
•• :;.1t.-~-:s.w:H_ .. Regi_stci~i~Smb;~· 3~~-;,._·:~.~ :·._ ~-, ;~:·~ 38l : _ _- · Hauler Address -.• ·-

... -

~:THE;SPECIA~ WA~TE~BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPIN-G DESCRIPTION: '· HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION . f ;':7 ' 
/:.-·vA'"'/'...4-i ~/J:Vcb~ 

(Authonzed Signature) . 

WASTE HAULER• 
QUANTITY OF WASTE RECEIVED: __ .:).. _{}__!J. ..J)_ 

-A7 .52 

(C~rcle One) 

--+-
METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER ____ (Specily) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) __ ~-=..::.:~~,..,.~---,' .....,/:::::-v....:....)..c..,...c..,.---
<Aothorized S1gnature) 

(2) _____ :----7--:-;;----:---:------
(Authonzed S1gnature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

\ DATE: __ / __ / 

DATE:!:/: I 
60' 

COMMENTS OR SPECIAL INSTRUCTIONS:---.,.,---------------------------------------

IN ILLINOIS: 217 I 782-3637 '~4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE IlliNOIS 800 1 121 3802 
DISTRIBUTION: PART· I GENERATOR PART. 2 IEPA PART· 3 SITE PART. 4 HAULER P~RT. ~ tEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

(J (1 I ,' ,., . ·.•. J~ 

• 



···.:' . . :·· 

- ··_ .. ·:. 

· rO~ii:dMPLETED BY 
WASTE GENERATOR 

Miles laboratories 
• tCom~any Name) 
!QnKakee 

City 

STATE OF ILLINOIS 
ENVIRONME-NTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

'195 W. Birch St • 
Address 

IL 60901 
State Zip 

WASTE HAULER(S) 

0101357 ,------; 

Authomallon Number 9 9 7 1 0 1 ,----ll 

-. <IJ Kankakee Industri,al Disposal 
.... · :., Hauler Name ...... '... ·'-,·.:;· 

S. W.H. Registration Number .Q_Q_jj_.6 _ ..Q. _L Q 1360 E. locust 
Hauler Address 

' : .... ~ ... 2~ Jl 

,; .'._.· . ... · 
. . --~ 

. :_ :<2 ~----~~:..:·-~-,~--'"'. -~; _: ~--~--:-H:-a~-:--' le_·';'-:-:-~a-; ~-'e•_-_---:-_ -. --:---:---· 7" .. \.·-,---'---,---.-. H-a-ul-er~A-dd-re-ss-'---_ .:.....;_. _._,._, _. '-'"· ' '. i i::.") ~:D ?~-H. Re~isi~ti'o~u~b-~ r ~-' -', ,_: ~- ._ > . : -~ . ,'. ~:t 

-.: TO BE COMPLETED BY ·'-' _::- :: · . · •. _ , . . . . _ 
•:,.:wASTE GENERATOR... .· ;; :,c:·-; .· <J.. .. :··.. :.·.· .-

.. 
.. :;:::;:.:· ---~-~----· ~- .. ;.:.-·-·J·>-.-··::•: 

...... ;::.: ~-~~:_;:~: <~-~<:: -...... j 
·- ·· wAsrE N~E; Acetone & ·contaminates··· 

-... ·,; ~ . ·--. . 

WASTE PHASE:----~· -~-;-';l:-'i:-'iq~u':-4i:!"d7;-;-' ·_. _.-·,_(_' ._· _ 
(liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: ·'· \ · HAzARD CLASS: '• 
. 4_ 

... 
. I 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: t.Jhl./ /10 
; ) (Authorized Signature) 

(Circle One) 

_J_ 
WASTE HAULER' 

QUANTITY OF WASTE RECEIVED: __ 3_ .d__Q ....Q. 
1.1 S1 13 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER ____ (Spwly) 

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE:_ t/ I .d.!! . ../ _F.-J 
~4 S9 

(2) ____ ---:-:-::---:-:--:;-;:-:=-::-:-------
(AuthofiZed S•gnalure) 

DATE: __ / __ / 

DISPOSAL. STORAGE. OR TREATMENT FACILITY• 

1 HEREBY CERTIFY THAT THE ASOVE-DESCRIB D SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DAlE._ L.ll ])\.;; -S ~~) 
60 -~ ¥-. 6~ 

IN ILLINOIS. 217 / 182 3631 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 1 424-8802 

OISTRIBU liON PART· I GENERAtOR PART· 2 IEPA PART-3 SITE PART· 4 HAULER PART· 5 tEPA PART· 6 GENERATOR 

SITE COPY- PART 3 



;:":_,~~,·:. 

·-.:··-

T0 BE CCMPLETED BY 
WASTE GENERATOR 

Hiles Laboratorfes 
(Company Name) 

Kankakee 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAJ'ID POLLUTION CONTROL 

SPECIAL WAS'rE HAULING MANIFEST 
WASTE GENERATOR 

195 W. Birch St;· 
Address 

IL 60901 
State Zrp 

WASTE HAULER($) 

QlUlJ5a 
I 7 

Authorizal!on Number 9 9 7 1 0 1 -.---- --o 

_g_!_ !__0__.?~ _g__Q_ Q_ L- _g_ 
r. Generator Number l• 

(I) Kanka~ee Industrial Disposal 1360 E. locust .S.W.H. RegistralionNumber Q_O___§_!_Q_..l.Q_ 
Hauler Name Hauler Address 25 . JJ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATELY BELOW: 
SHIPPING DESCRIPTION: HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER" 
QUANTITY OF WASTE RECEIVED: __ ..3._!l..a._.Q_ 

.. 7 52 

{Crrcle One) 

+-
METHOD OF SHIPMENT {Circle One) DRUMS OPEN TRUCK OTHER ____ (Specify) 

I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

o) __jLl:o...9...L-:.,11.:! ......... ~+{_:./:.tr=-f:t~o~) -:---'-----'--
<AI\0orized Signature) 

{2) ____ --;-:-:;:-"';'7=-::-:'------
(Aulhomed Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

DATE: __ / __ / 

DATE_ t.f; 
60 

u &d 
__ ! 

Ol 

COMMENTS OR SPECIAL INSTRUCTIONS: _____ ..:.·'-------------------------------------

IN ILLINOIS: 217 I 7823637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS EOO, 4/1 d•J2 
DISTRIBUTION PART· I GENERATOR PARI· 2 IEPA PART·3 SITE PART . 4 HAULER PART ·1 IEPA PART. 6 GENERATOR 

SITE COPY- PART 3 



' - -::, 

( . - .... 
TO ~E ~CfMPLETED BY 
w{JSrt_GENERATOR 

~· -:·· . . . . 

Mfles laboratorfes 
(Company Name) 

Kankakee 

,. 

STATE OF ILLINOIS-
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

195 W. Birch St. 
Address 

IL 60901 
Slate 

WASTE HAULER($) 
!,"'• 

( '> ~nhkee Indus trf a 1 D1 s posa l \---:-___ 1_36_D_E._L_ocu5---,-_t __ 
\ Hauler Address _;; -:-Hauler Name 

. . ~ . 
. _:: 

<::~zi::2?:~:~,,;::-~:~a~l::~am~ :.:';~~-~--- · '· 

-- .... 

• Hauler Address .. .,.: •' 

DESTINATION_:__: DISPOSAL STORAGE OR TREATMENT SITE .-
-.:~ 'i _ .... ·. >.- ~· ·:.: . 

--~ . '-· .. 
· .... -_ 

'--· _ _-_,:·:-__ :~_-_·_.· ::_--?_:·;-~~STE N~E: 
-----~- ·<:-: . -----------------

·.-_ .. -.... 

0101359 
~-----, 

9 9 7 1 0 1 
Aulhollzation Number 8-----\J 

0 9 1 0 5 5 0 0 0 8 __________ ...§__ 

1' Generator Number l• 

_S.W.H.RegistrationNumber ~~6~-~LQ 
23 31 

... ,· 

- S.-W.H. Registr.~tiori Number __ -_-_· ·.:- -'_· _ ~--:.> 
. . . ~ . .:-_. • 31 • . . . . . :<t.:·· . ; •. : . 38 ~ 

·.• .: 

wAsTE PHASE:-----+' ~-'7L=i-1.2q-=-u1.:;_d~~'-_;-,._-: ___:_., _----· 
· (Liquid, Gaseous. ~olid) . 

-THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

• THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE T ANO CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 

WASTE HAUlER" 
QUANTITY OF WASTE RECEIVED: __ __J_ ,$.il.Q.... 

47 52 

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specily) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(l) _ _,tJ.:.:l ~tn;='~___J_fr!.,---;/~/)~\ ----
- (Authonzed S1gnalu;{) 

(2) _______ __,,----------
(Au!honzed Signature) 

DATE. __ / __ ! --

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECihL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: ) .---; . ' !' 
J.-.... ,; ;,.:._ !/I /!//..-• . :;; DATE ; ·.'I -.- I ·-'-· . 60- -:-.,-;- ::---.'61 
- - r-(Au!holrz'ed S1g~alure) -'/_ 

COMMENTS OR SPECIAL INSTRUCTIONS: _________________________________________ _ 

IN ILLINOIS 217 I 782-3637 •i4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DISTRIBUTION PARr -I GENERATOR PART- 2 IEPA PART 3 SITE PART- 4 HAULER PART-) I[PA 

SITE COPY. PART 3 

OUTSIDE ILLINOIS. 800 I 424 8302 
PART- 6 GENERATOR 

n .---, ._ r, ') 
I l ~ ; I : ,' .... ') 



·:-·: ·. 
·' •• "! ........ 

. ·:· ..... ,: ... 
: .. ··.·· .. 

·': . 
.. :· ... · .. 

-:_:... 
.' :,· 

. ·' ~~· 
TO BE COMPLETED BY 
WASTE GENERATOR 

M11es laboratories 
(Company Name) 

Kankakee 

... ··:,;" ··.-.·~~.- :... ....... ..·-~·- .··--- . .:.··t 

.... ·.~ .• ... ;.: .:. :r. 1 ./ 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLU110N CONIROL 

SPECIAL WASTE HAULING MANIFES1 
--WASTE GENERATOR 

195 W. Birch St. 
Address 

IL 60901 
State Zip 

WASTE HAULER(S) 

·01 01'360 ,-----7 

Authonzation Number 9 9 7 1 0 1 --,-.----'"i] 
' 

0 9 1 0 5 5 0 0 0 8 

( (1) ~Kankakee . Indus tr1 zii 01 s pO$ a 1 ___ ___,1=3=60=-:...__:-=t:.z.._.l...,o'""'cu..,.·· s...,'t.._' ·_· _· S.W.H. Registration Number' JlJL~ & I 0 i 
· •·.·· _. Hauler Address 

.··.· . •. ~ ,-_ ..... , ~. ·-
.. 

~5 ll 

1 <;_;;~_ ~i.. . ,, 
. . ~ . ~-· . 

... ··._.: 
. : ....... 

·.· .. .:... ...... 
--:-:--:::_-,-.. -.---:H-:-a-:ul-er-::A-:-dd:-re-ss---'--.. _-.-•• ,-..• -._.-.. :'-;'(.·,;\·:··_~;-' ·""f :":', .· ~I~'·.·~ :; . ' ·.:_:_ . 

• .0 I 

: .... ;~ .. 

/ 

·" _. .. 
· .... ;··. 

/ 
/ 

. .:.· ... ·-~~~-~·-.·~·-: ;._ ::_· .... ~-::·~. :~-~--~~:~:· ... : 

. : ': ~: . -·.! ~~ . - ~-.: :.- • -;. .. : .... 

·.•. _WASTE PHASE:_·_· --~.,...L-:-';!-fU-W.-;:'"7-;-:---:-_;_'--:- : 

THE SPECIAL WASTEBEING TRANSPORIE!l UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTM[N~O ANSPORTATION. 

~ALLONs) (Circle One) 
~- 183~ ___.1_ 

.... 
WASTE HAULER• 

QUANrtTY OF WAST£ RECEIVED: _----.3_ il_fl. /2_ 
1.7 ~2 

METHOO OF SHIPMENT (Crrcle One) DRUMS ~ OPEN TRUCK OTHER (Specrfy) 

THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DAT~_I/_</-_1 c~ 
.54 59 

(2) ____ ___,.,...----:-----:--------
(Authorrled Srgnature) 

DATE: __ / __ / 

f HEREBY CERTIFY THAT TH 

IN ILLINOIS. 211 I 182-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS. 800 i •24 8802 
DISTRIBUTION P~RT ·I GENERATOR PART. 2 tEPA PART· 3 SITE PART. 4 HAULER PART·) IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

(', :; :' (\ ,, 1 ,., 



., .... 

···~ \·.'. 

I -

·.·;· 

,._ .. 
TO BE COMPLETED BY 
WASTE GENERATOR 

·\..·' 

: . . Hiles laboratories 

STATEOFILLINOIS .'- .. ~~--
ENVIRONMENTAL PROTECTION .AGENC 
DIVISION OF LAND POLLUTION C.9NTf{~ 

SPECIAL WASTE HAULING MANIFEST.-· ) 1 

WASTE GENERATOR • \~.-f thomallon Number 

195 W. Birch St. ~~ 

0101351 
,----.,~:7 

;. ... 

(Company Name) 

Kankakee 

--~< 1 > Kankakee .Industrial Disposal 
, Hauler Name 

,.;_. •.•, <, ... : ~r;,·. : :·.:···, 

Address 

60901 
0'9 1 0 55 0 0 0 8 G 
.,.---G~iQ;'Numbe-;- --2."' IL 

State 

WASTE HAULER($) 

Hauler Address 

·.:.: 
. \. ~.:--: :"-~;~~·:.··:~·· ·, ·: ... ;· . ~·:~::.~ 

• ... - S.W.H. Regist~tion Number ___ · _··:.:__~·:...._: ~-
...... 
:.···· 

Jl ... 

···:--,-· .. 

-~· Aac ... e.._t_..a""'nwe..._,&..__,C...,a,..n.LJtam ... · ... · .LLI-1'-Ln,..· a ... te ... · .. ...,$._-_· · __ .... , 

.. ·· .·.·:·.··:· ; 
(Liquid, Gaseous, Solid) · · . ~ · 

.•• .. ·. 
·. -~· . 

. THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF TH[OOT HAZARD ClASSIFICATION INDICATED IMMEDIATELY BELOW: 

. SHIPPING DESCRIPTION: '' '·.. HAZARD ClASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERLY ClASSIFIED. DESCRIBED. PACKAGED. MARKED. AND lABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

oATdJqfao 
~·I 

~ 

QUANTITY OF WASTE RECEIVED: _ _J_ 0 0 f2_ 
(C•rcle One) 

__j_ 
WASTE HAULER• 

47 52 Sl 

(2) ____ ---:-7"":'7'---:---:--;:----:----:-------
(Authorized S•gnature) 

DATE: __ / __ ! 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" 

ECtAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

OAT[~/ -~~ 4f 
COMMENTS OR SPECIAL INSTRUCTIONS: _________________________________________ _ 

IN IlliNOIS: 217 I 782·3637 '.)4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 I 42~ 8802 
OISTRIBUIION: PART-I GENERATOR PART- 2 I[PA PART- 3 SIT[ PART-4 HAULER PART. 5 I[PA PARI 6 GENERATOR 

SITE COPY- PART 3 



.. - \ 

' qE COMPLETED BY 
,-JASTE GENERATOR 

Miles Laboratories 
(Company Name) 

Kankakee 
Cily 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POllUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

195 W. Birch St. '~-
Address 

IL 60901 
State Z,p 

WASTE HAULER(S) 

~~•, ~--~1) Kankakee Industrial Disposal \ 1360 E. Llicust 
----~~~~~~~~-----

• · .' .·: · , . . · Hauler Name • Hauter ~ddress 

0101362 ,-----, 
Authonzat1on Number 9 9 7 1 0 1 

-~------1) 

•: 

_Q_~_}:__9~2 _Q_Q__0_8 __ _i_ 
'' Generator Number " 

S.W.H. Reg,stration Number JLQ_ §_6_o_j _!)_ 
lS 31 

·~·c < .:·.-.;·· r, ... 

i'-~~ .~·l~-- .;:,iiJ.;;. '); .· •.... ··. . ·.. . •. . . .. . •:>'i·';;~~~t;;;~~,,~,;; ~·~:~,,;,~''J: :,'"" "'''"~"'" •. ~ .. ,/--·~~~ ;_ 
~:- ~~~;= ·::-> :.Ameffgn 'Cbemieal .Servi~-- ··, ·. ·~-. · ·· ' · Colfax--Ave.: & C&O R.R.· '- .·. ·: _ . /. /~ .. ;·: __ ,._:_._._.·.•~_.·:·_"g.:::·-:',·,3·•.9••.· ... _•_.:_:_ •.. _ •. '_:i:·_···:···_ .•... : •. _.·~_-.8_._·······-· .. )l.·._· .. ····-~-'s_::_·_:_~.•-~.·.e_'_a_._ .. · .. ·_N;.-_.:··~,_:: __ ·_m·:9·:·:_·_··b.,:······e········.:·~.·:,: __ ··.-····:.·.··.·.;_:~---.:··::~_ .. ;:·_ •. :~: __ ,:·._._._· .. _.::~_ .. :_:_···.·.·.:_.~~-·-···,·.'_-.·.·._:·1:_ . . i{i51: ·~-~~~~~~y~(~~~~~r~~h<:~;_··_:::·_-~ ~~~·r.·,-.':·. -_-. -~ f~l:~!ia --~-;~: ~~~~~~,.·~'-.. ~~i~9~- .. ,:·> ... _ _ . . __ ; -~ 
/--::-:' ~'/.-; ~>TO BE COMPLETED BY . · . . . .. - • 
. ::·--; :~:.:_:, .·~WASTE GENERATOR !_;' - • ••· · 

: >·~Et :'"::~ · ·: · ·-. -· : ~~sTE NAME: Acetone & Contaminates 
- ~ 

I -

~- - . 
WASTE PHASE: ---:-;-'l..Jf~QJJI¥-if~d-·-;:-;'. ·-;-:--· ~~

. (Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BE lNG TRANSPO~TED UNDER THIS MANIFEST IS a/THE. DOT 'HAZA~D .CLASSIFICATION INDIC~TED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: ,J. 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIEO. DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

o:ATE:0 ... [1; /ao 
~I 

(C11cle One) WASTE HAULER" .; • .\ 1 /;~ . 
QUANTirYOF WASTE RECEIVED: -·___;v...L.L:.- _ 

J-1 '2 
DRUMS OPEN TRUCK OTHER ______ (Specify). 

SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND t ACKNOWLEDGE THE DESTINATION AS 

OATE,..s:_/ .-z.L; ..!9. ,, ,. 
DATE: __ / __ / 

Df.SPOSAL STORAGE. OR TREATMENT FACILITY" 

tHEREBY CERTIFY THAI THE ~T.,ot:~Rt~ED s:E.CIA~'.wA~~::ND tNOtCAT.ED ~UANTtT~ HAS BEEN ACCEtTED: 

I ~ ~ d -t '.,,. ... • . .. •· - , •• ~.··· ' 
(Au!horized ~:\:ilulei.f~~;: ~/;"' ·-· ·-=· · . · 

i .-~ .. ··. 
OA iE:'~ -=--' · ....:_: l ... ......, '· - . ..-,..--, 

-
IN ILLINOIS 217 I 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800: ~2~ 3202 
OtSTRISUTION PART· I GENERATOR PART· 2 I[? A PART-3 SITE PART ~ HAULER PART. 5 I[PA PART· 6 GEN£R,\TQR 

SITE COPY- PART 3 



............ 

TO BE COMPLETED BY 
WASTE GENERATOR 

Miles laboratories 
(Cornpany Name) 

Kankakee 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGEN~Y 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULiNG MANIFES 
WASTE GENERATOR 

195 W. B1rcll St. 
Address 

IL 

WASTE HAULER(S) 

(ll Kankakee Industrial Disposal __ 1_3_6_0_E_._lo_c_u_s_t_' __ _ 
Hauler Name Hauler Address 

·c ~~~~Ec~~:~!~~:'.:··:;~/:l~?::;:.:';';~A?~.,:·_: :· :~· · · .. ~·~>(>'·t .··.:;_: ~> .. :'/. · 
~~;~~,N~E: · Acetone & Contaminates · ··.-;: ... 

------- ----------

0101363 ,- ----

.S.W.H. Registration Number !._~6~_Q_LO _"' 
7S ll 

. ...... 
:· 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MAN IF EST IS OF THE DOT HAZARD CLASS IF I CATION INDICA TED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDAI'lCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TOANO CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER' 

IN ILLINOIS 217/ 782-3637 
DISTRIBUTION PARt. I GENERATOR 

SITE COPY- PART 3 

-------· 

QUANTITY OF WASTE RECEIVED:_ 
41 

(CHcle One) 
~,...__...... _L_ 

Sl 

UMS @K TRU~ OPEN TRUCK OTHER (Specify) 

_,l WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE-6---/ S-1 ~ 
DATE __ / __ I 

DATE _1;. _ ~/ (~j(.) 
60 .:;;r e .5 

~4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800/ 424 3802 
PART. 2 IEPA PAR I · 3 Sl IE Po\RI -4 HAULER PARi · 'i IEPA PART· 6 GENERATOR 

{) 1\ : ·'. 
\,; IJ I: '.' r~ :) .. 



.; . - ..... ,-
t. •···· .. , -· •'- ".r. 

.:_·:. 

. ···.:.: .... ~:~: ;,, 

.·_-· .. 
. ~ .. :· ( 

TO BE COMPlETED BY 
WASTE GENERATOR 

Miles Laboratories 
(Company Name) 
Kankakee 

City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

195 W. Birch St. 
Address 

IL 
State 

0101364 ,-----7 

9 9 7 1 0 1 iz on Number -a-.----o 

1 0 5 5 0 0 0 8 

Hauler Name Hauter Address 
S.~.H. Registration Number _Q__Q_6_§_Q_ j_.fl 

. 'l . . . 31 

(1) 

•. 
·?, 

.'··~:. (2) __ ...;:__'__;_'..,.:';_' ..;_ .. _..;_..;_ __ . , .. _.·;_~_~ _ __;__ 

;:,::'. :·,;. ·· · : .. _.,, · c-· Hauler Name 
.·. ,·,S.W.H. Reg1stratlon Number __ . _.. __ . _:~ _i_·: 

:, ·.-·.-· -- - .. -- > . ·.. 3'2 ._ . . :. ". -· .::·:- 38.~ · Hauler Address 

.. : ·> ·, .· OESTINATION- DISPOSAL SlQRAGE OR TREATMENT SITE .. :::.. 
-. · .. :.: ": ..... -~ - ·.: .. .... ...__. " .... _ · .. - ·- -. : ......... -· . - ·:.- -

:··~ ;~~r' ~.:, .. ·· .. >'. ·~_) :- . . •. .:·'<'i.~· ~- ·9t ~-_-<.;. ;-~.:. 

WASTE NAME: _A_t:....e:..... to:..: .. :....ne:...:·_· ..:;:&_C.:....o:....:n.:....:tam:...;:.;..;...:..i na""· ."'-te.::..=s:....._· __ 

··._c: : -4~- • • . -

. WASTE PHASE: 

I·. • .. 

·THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: . . 
SHIPPING DESCRIPTION: HAZARD CLASS: ...... 

., ,{-' 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERh CLASSIFIE!i. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

QUANTITY OF WASTE RECEIVED: 

(C11cle One) 

_l_ 
WASTE HAULER• 

ll 

METHOD ~F_SHIPMENT (C11cle One) DRUMS ~ 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED lt'+.PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: '' ·.• •. ,. 

(2) ____ ---:-:-::---:-:::---:-----:------
(AulhoiiZed Signature) 

DATE: __ / __ / 

·' 
DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

£SCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 
{i 

COMMENTS OR SPECIAL INSTRUCTIONS: _________________________________________ _ 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSIST~NCE NUMBERS' OUTSIDE ILLINOIS 800! 424 8802 
DISTRIBUTION PART· 1 GENERATOR PART· 2 tEPA PART· 3 SITE PART· 4 HAULER PART· S tEPA PART· 6 GENERATOR 

SITE COPY- PART 3 



·,· .. · . ."· 

. _:_ ~ __ .·-:. 
·. ~ ·.·· 

· .. ·-. 

TO BE COMPLETED BY 
WASTE GENERATOR 

Hiles laboratories 
(Company Name) 

Kankakee 

........ , . 

STATE OF ILLINOIS -. 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONT 

SP~CIAL WASTE HAULING MANIFES 
WASTE GENERATOR 

195 W. Birch St. 
Address 

Il .60901 
State Zip 

WASTE HAULER($).{ 
I 

<I> Kankakee Indtistr1 a 1 Di sposa 1_· ___ 13_6_0_E~._LOc'Us_· __ t __ _ 
. Ha.uler Address Hauler Name 

DlD13£E 
9 9 7 1 0 1 a----o 

0'9 ·1 0 55 0 0 0 8 

• ··. : : . .·: .• 1-

· .. S.W.H. Registration Number ___ ··-~-··_. :.._.:.._ 
'Hauter Address. .~ . I•. • .· . . -~-·- 32 .: ~ ~ -··~-~-- --: .:·.. 38 . 

.. i .. 

~ . . ·\. 

THE SPECIAL WASTE BEING TRAN~PORTED UNDER THIS MAN IF ESTIS iJF ... THE_DOT HAZARD CLASSIFICATiON I~DICATED IMMED!ATELY BELOW: 

SHIPPING DESCRIPTION: - . HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION t 

(Cucle One) 
1 

WASTE HAULER• 
QUANTITY OF WASTE RECEIVED: __ 3 !!!_ 0 0. 

41 32 

METHOD Of SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER---- (Spec1fy) 

(I) 

{2)-------:----c:----:-;:---:---:------
(Aulhorlled S1gnature) 

ED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

IN ILLINOIS: 217 I 782·3637 !24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DISTRIBU liON PART· t GENERA/OR PART· 2 IEPA PART 3 SITE PART- 4 HAULER PART· 'J IEPA 

SITE COPY- PART 3 

DATE: __ / __ / 

DATE: _I 

OUTSIDE ILLINOIS 800 I m 8802 
PART· 6 GENERATOR 



-,.....-· "(--·-··-....-·-·.-----. 

TO BE COMPLETED BY 
WASTE GENERATOR 

Miles Laboratories 
(Company Name) 
Kankakee ·· 

Cily 

' f" : ·~. t ' ' .. 
ST ATE..,OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

195 W. Birch St. 
Address 

IL 60901-
State Z,p 

WASTE HAULER(S) 

. ..., ~·~~ Kankakee Iridustria:l· D1s·p·osal ___ 1_36_o_·_t_;_t_oc_u_s_;_t~·:'-~-':·· __ 
. Hauler Name Hauler Address 

-~:. . ........ ··---::--~--=-----

vc.~ ~lQ13_6~ 
Authorization Number _L9_7 J.Jl.. _l_ 

8 ll 

.. 

> i(2). .. :.. ' . , .• - .... - , . .: .S.W.H. Re~rst~tron N~mber_~~·~i'-2_~·; 
- .... Hauler Name · Hauler Address .... : "·.'· · ' · : . _., .. l2 .. . ·_ ... _-,.:- ·:: 38 t 

.·. :~: .:·_ -~<;;.~i-~}- . :; _:,:·~/~~-{-' ·_,. ,·:, _ .. ~ -~- .· .. ·: ·, ----~---- · .. ~' _·-~·~ .. :, <c.:_Ol;:N~.~IO?r·~i_\Q~~:r:,:~\)~~R~:.REA~.~~r~:'~J}g ___ ~ •. :~i·.:-::;{/.o:",·:{·;-:r-,:;.,:.~~.:/.~4~:~:~~~:,{-:<i~{~;: ~- ~;~ 
:.:.:::._ · ·:,,,_.lalerican Chemical Service---.,_,.,,.,_ ... Colfax Ave.& C&O R.R.,;:-·,o-·,, ···-J<'···,··~-~··'"'·-~·'"'~:L8.JLB.i9.:~n&J 

. ;,t:·>. T;;•;.· .. ;;;;1''f''~=;~:",·':··,· i''?.s]~.;P':.'¥!.~~~~:·;~]~S;;!i'v:;'4Fi5.t,,f~Kc\':;;~J&~"j~<f1~;f;:~1l~t~ 
.. ;.·-~ .: . :;:~·: ~0A~~~~=i~!~~:r · '·. -· : ·-. :- :::' ; iJ: .>"<-~~~ ·._ ·:::· t >. } ··.-:. ?t~.-.~;~ :<~~·:- ~}.-e.:'j? .; :'N;·:_~~~r-~/:':i~;.~~\'~t\ :. _:;i~~ffj?'_:J~(i)·l~J;:~>·{~ 
~ :~:::. ·, .•. ______ ·.wAsTE NAME; Acetone & Contamiria'tes-: . .- .· ·>·,,.;. · wASTE PHASE: · :···(iauid :-~ ·. ,.. · >"i 

· - · · • (liquid, Caseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INOICATED IMMEDIATELY BELOW: 
. . SHIPPING DESCRIPTION: .'~ . ,.,:... . HAZARD CLASS: 

; ., 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO SPECIAL WASTE IS PROPERLY CLASSIFIED. OESCRIBEO, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. ..; 

'· ··;i.• ~ . 
. .f'./7( A·(/. : ~~~~<Uf./(~J 

(Authonzed SignaTure) 

q··-G"iiTTI~ (C~rcle One) 
CO. YO. -1.-

)J 

WASTE HAULER" 
QUANTITY OF WASTE RE~EIVED: _ _J_-(/ [2_ {) 

_,. •7 32 

METHOD OF SHIPMENT (Circle One) ORUMS ~ OPEN TRUCK OTHER (Specify) 

THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANliTY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ~CKNOWLEDGE THE DESTINATION AS 

' 

(2) _____ -,--,--;;:-_,......'i _____ _ 
(Aulhonzed Signature) 

..:.· 

~ L 
j':~'i 

.... ·. 
) 
~·-

V[ OESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

IN ILLINOIS 211 I 782 363 7 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DISTRIBUTION: PART- I GENERATOR PART-.2 IEPA · PARI- 3 SIIE PARI. 4 HAULER PARI· 5 IEPA 

SITE COPY- PART 3 

DATE 6 I //I cf'tJ ·-- -- --,.. ~9 

OAT£: __ / __ I 

OUT SlOE ILLINOIS: 800 I 424 3302 
PARI 6 GENERATOR 



~ ~:.-

-. ------"!·. ~-- -:._ - . \'
••' .• ~. - '; ' . -~ 

QlQ136l TO BE COMPLETED BY 
WASTE GENERATOR 

Miles Laboratories 
(Company N~me) 

Kankakee 
Crty 

· STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERA TOR 

. , 195 W. Birch St. 
_/ Address 

IL 60901 
State lrp 

't WASTE HAULER(S) 

·- "•I -~ .:(. ~ . - -~ 
_ <ll Kankakee Industrial Disposal -- 1360 E;. Locust 

Hauter Name · _ ---,....-:=-o....:....:_Ha'--u-le-r A:-jl....;dr::..ess;:....:,.· ::..::...::.,_ __ 

,. 

. ' ~ ' 

I 

Authorization Number 9 9 7 1 0 1 8----- "'il 

0910550008c 
...,..----Goo~;.;;jje-;--- 2." 

S.WH.RegrstrationNumber _Q_Q_U_.Q.L () 
- 21 . -- .. 31 : 

':.<?> .-f.:':.;(: .. ;~;·:._.- _ S.W.H.Registratio~N~mber~-------~--___ j 
-:·- Hauter Name Hauter Address--·_. __ - _ ·. -._- .-.,-:-.32- . _ -.. - _._-, .. ·. 311 f 

-- ·· ·--. •. _ ---. - DESTtNATION.;_DtSPOSALSTORAGEORTREATMENTSITE :.·- ·- -.•- :C;·: _.:;c>• _;;,_,.,_ .-:~,-0 .,.~,-- -~) 
.- _,._ : .... ~--- ~ ~ ..... 

. · .. :-.··. ·.-_ · . 
. •: .. ~. 

·_~ -~--~-'-·-,;>:~--~~>-~ -_; -
' ~ ·· ... 

.• >-! 1 -:~· .. -;--_.:, WASTENAM£:' s. _ _.AcetOne&Contaminftes·-.,•,_ -- - _- -.- WAST~PHAS£: .. -·_-Liquid :.C' ---~ 
::·· -_-_ ' •· ·- (liquid, Gaseous. ~lid) 

... -··· .--, -~ . _ ... .,. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, AND LA ~LED 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT Of TRANSPORTATION. \ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 1:,//7 lao 
~ I 

WASTE HAULER* (lGATI.~ (Crrcle One) 
T-crntY!"_.. _1_ 

l3 

METHOD OF SHIPMENT (Circle One) DRUMS ----(Specrfy) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(l) _ ___t:.J..:.::...~o!J.:1-~I:---.:....k~/ -2~>-:-----
(Authorized Signature) 

(2) ____ ---;-;-:::---:-;:----:-;--.------
(Authonzed Srgnature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

1 HEREBY CERTIFY THAT THE Af01E ~~f1B;~O~ECIAL WASTE AND IN~ICATED QUAN!Ir'(HAS BE~ ACCEPTED 

r!Yr \p.~,~··. e -·- . 
(Authorized SrgnatiJreT 

DATE:_.(/ ..1..2/ _g...Q. 
~.. ~9-

DATE: __ / __ / __ 

COMMENTS OR SPECIAL INSTRUCTIONS: ____________________ .....,... __________________ _ 

IN ILLINOIS: 217 I 782-3637 ~24 HOUR EMERGENCY ANO'SPILL ASSISTANCE NUMBERS' OU !SIDE ILLINOIS: 800 I 424 8802 
DISTRIBUTION PART- I GENERATOR PART- 2 !EPA PART- 3 SliE PART.~ HAULER PART-) IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

~!I 
. -, 
; ! l .. _, ·.: 

--------- ---------



I 
I. 
I 

. ~·.:.·:: ... 

TO BE,S:OMPLETED BY W7TE GENERATOR 

Mfles laboratories 
(Company Name) 

Kankakee 

'·· 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF l·AND P,OllUTION CONTROl 

SP.ECIAL·WA~TE HAULING MANIFEST 
WASTE GENERATOR 

·~" .. 
195 W. Bfrch St. 

. Address 

IL 60901 
Slate ~- Zip 

· '-:-.,·: WASTE HAULER(S) 

0101368 ,------, 
f 

Authorization Number 9 9 7 1~ 0 1 -a----13 

I Q-19 1 0 5 5 0 0 0 8 G 
,..---G;-;;m~umbe-;---27 

.·' .. ·•· I 

_:'/ .. '~: I .· ·:it('-:\ 
.. · '.:\c~ ·- -<'> Kankakee Industrial Disoosa1 ___ _,1=36=-:0"---=Ec:,;~-..,.,l,.,o=c=us=t~-...... :.. .. ~ 

.... ,. , Hauler Name Hauler Mdre'Ss 
S.W.H. Reg•stration Number JLQ .. L6 _ _Q L.a. 

. • . . 2' ll 

•, ·wASTE NAME: 

_· ~~-, :·~:;·~\_:.:};~~~:iff-:-_· :-_>_]::}_~~~-:~c\'<:.:.<:.-, ~-: ·.·; ~~, .. ~--.::~··~-\ :~-~, ~~': ~-·· 
c0ntam1 nates ... :. . ... -- .. : . WA~~E PHASE. . - -~ .... 'y;~q;::;:~:·· ·?.·\~({ 

(liqu1d, Gaseous. Solid) . ·. . 

·:· .. 

. ~ : <. :. 
·_,._ 

... .. 

.. '· ~ THE SPECIAl WASTE BEING TRANSPORTED U~DER THIS MANIFESTISOF THE DOT HAZARD c~:lfiCATION INDICATED IMMEDIATEL{ BELOW: 

SHIPPING DESCRIPTION: ' · HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED. AND LAB 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TaANSPORTATipN. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 

WASTE HAULER" 
QUANTITY OF WASTE RECEIVED: _ 

. • 1/.1 

METHOD OF SHIPMENT (Circle One) DRUMS ~ 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUAN'IITY H~ BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: . 

(I) ___ :.,f)._L..;:g=npo..;.,./ _ . .:..I..:..,~-::"':...;/"-'.J7-'J':-____ _ 
(Authomed S1gnature) 

(2)---------,,...--------(Authonzed S•gnature) 
DATE. __ / __ ! __ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" 

CIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 
.... 

OATL ....:k_! /-;Cj I $?_Jl 
00 -r 65 

IN ILLINOIS: 217 i 782-3637 '14 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUiSID[ ILLINOIS. 800/ ~2H8•J2 
DISTRIBUTION PART· I GENERATOR PARI· 2 !EPA PART· 3 SIIE PARI· 4 HAULER PARI· 5 !EPA PART. 6 GENERATOR 

SITE COPY- PART 3 

• 



TO BE COMPLETED BY 
V(,STE GENERATOR 

Miles Laborator1es 
(Company Name) 

Kankakee 
C1ty 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

195 W. Birch St. 
Address 

ll 
State 

WASTE HAULER($) 

.. o> Kankakee Indus trf a 1 D1sposa 1 ____ 136----'"0_E..:;_•:.......:::L..:..oc=us=..::;.t __ 
' · Hauler Name. Hauler Address 

:I • .:~ • • • o" • • 

. Hauler Address · .. ·· 

···.:.:• 
~·. . .. 

''.:·. 

9 9 7 1 0 1 ------1] 

:s.w ~- Reg1strat1on Number _Q__Q__ ~L _Q j_ 0 
2S Jl . 

. . -~ 

...•. ,S.W~. -Regis;~tion Number 032-~~ :~::_~-li"; 

: !'<'·,' ··'· --~i-
. ·~>: . 'i ·_.,.· ~.~::_':-:-{ .,; 

:.·.:-:: ·' :: . . ·. . 
'j 

:·;:~(}~~:.· .=. . . ' 
. ··.: ..... _ .. : __ ~-' ~\ 
··~ . 

wAsTE i>Hft.SE: ___;___;_. "--; ....,· -:-:-. ·....,· · ~L-ff q~-u~1~d~' ... -:-.. ·_. ·_· __ 
(liquid. Gaseous, Sohd) 

· .... 

. ·.·-=-· 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF HiE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
.-...... / 

SHIPPING DESCRIPTION: HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPl-ICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION . 

I HEREBY AGREE TO'~~D CERTIFyttHE ABOVE WRITTEN INFORMATION 

DATE: 0~-/aQ 
I f 

. I GALLONS (C11cle One) 
·2 . CU.VDS __l__ WASTE HAULER" 

QUANTITY OF WASTE RECEIVED: __ ..J_ ... !L..!J...!l. 
47 52 5l 

METHOD OF SHIPMENT (C11cle One) DRUMS OPEN TRUCK OTHER---- (Specily) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(' 
('\ 'A-.~o\ (1)___,....,-:;;,.J.;,.Lt.rr--:z::::______.:......:._:.~------

v (Authonzed Signature) 

(2) -------,---:---,-,::----:---:-----
(Aulhorized S1gnature) 

_:'. 

IN ILLINOIS: 217 I 782-3637 ;24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE PART- 4 HAULER PART - 5 IEPA 

SITE COPY- PART 3 

DATE: __ / __ ! 

OUTSIDE ILL:NOIS 800 I 42~ 331l2 
PART· 6 GENERATOR 



· ... ,. 

-·· .. . ~ . . . 
---:~. ··". 

],··_:, .· 

;{r:;~~-;~: 

~:~~~~.:-::: .. : .. 
.. ~ · .... '·--~ ·. 

. TQf~E COMPLETED BY 
lo/IASTE GENER~TOR 

Miles laboratories 
(Company Name) 

Kankakee 

:•' 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

195 W. Birch St 
Address 

Il 60901 
State 

' WASTE HAULER(S) 

<Il Kankakee Industrial Disposal 1360 E. locust 
Hauler Name -----'==H-a""'ul"'er_A_.dd..,re"s"'s "" __ "'-_ _.._ __ _ 

. . . '·-· ., . . ·,· .· ..... \ i. 

Hauler Addre~ 

0101370 ,-----, 

Aulhonza!ion ljumber 

'0 9 1 0·5 50 0 0 8 G 
"'i'<---G~Wumbe-;---2." 

_S.W.H. Reg•stration Number ...0...0-~..0. _L_D 
2.5 ll 

S.W.H. Registration Number __ ··_· _____ ,· 
.. . n . ~ 

. ·. ~ .. :-. : .-

!'&~~~~~ .f)Aiilerican··Chemfcal SerVice · .. , __ -·-~::.:...Jo.wllliL..&.VJe-.:.la.-~~~~~..:...,~~"1::::..--:::: . _···_,-: >( .. ··.)··,_.~·:;·},i::~i' '·:~~ 
>!'"I"•~ - •. ,, .-.· :.:::....g_:j.:..S..O...B-9-0--2-: 

·-: -·<-·-·· ::·::~:~~-,:_ '-.: -_ :"- ·-46_3_~~ -.-- :_. > 39 ::_.<_:~··:'-~-r{~f~~::~t~:,;:_::?~ 

::~; -"':.''. 
,_. 

·. ';· 

-_--;:_-:. .... -
~;~. ':-... ~. -_ 

-~ .. 

· .. :.-

: ... .. :. -·. 

..;-:; -~< ·::. 
.. ···;_; ·. . : . -~. . . .-.. -. ·-···. ~ ·. -. -: -~: i 

.-=-.~.-~ -~--. : --~~~:· • ~ .-.·-~~iJ~~: .. _ .. _ ~ -_ ~ 
"' . ' :-. . . -.: . :~· ..... _.·_ : . :-~ 

- .. ·.• _·.· .. ·.· ... 

WASTE PHASE:_·---~-:7"lL,:1~-~f~dl-:-. -;::~'::;,':':-:-... _.;.;.:..._ 
(Liqu•d~seous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

. SHIPPING DESCRIPTION: HAZARD CLASS: 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . 

I HEREBY AGREE TO AND CERTifY THE ABOVE WRITTEN INFORMATION 

DATE:b/s~ 7)/ao 
WASTE HAULER* (Circle One) 

QUANTITY OF WASTE RECEIVED: ....L_ 
n 

METHOD OF SHIPMENT (Cifcle One) DRUMS ~ TR~ (Specify) 

I HEREBY CERTIFY THAT THE ABOVE DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(I) 8 '= (/-("I[) ) DATL _ _2/ _..}_! --.:?n 
(Authorized Signature) 54 59 

(2) _______ ...,..,----.,.-------
(Aulhonzed Signature) 

'DATE. __ / __ / 

DISPOSAL. STORAGE. OR TREATMENT FACILITY* 

L WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:· 

IN ILLINOIS: 217 I 782 3637 =24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS> OUTSIDE IlliNOIS 800: •Z4 3802 
DISTRIBUTION: PARI- l GENERATOR PARI· 2 IEPA PART-3 SITE PARI·~ HAULER PART . 5 IEPA PART- 6 GENERATOR 

SITE COPY- PART 3 



TO BE COMPLETED BY 
WASTE GENERATOR 

Miles laboratories 
(Company Name) 

Kankakee 

. . ~-. 

SHIPPING DESCRIPTION: 

,. .. 
:; .. _:.~._ 

~ . . . . ' .-. 
STATE OF ILLINOIS .. 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

195 W. Birch St. 
Address 

-------7.I7L_____ 60~1 
Stale Z1p 

WASTE HAUL'f<SJ .•. · 

01D1311 
I 

Authorization Number ~_.2.~ _l_Q_L 
8 IJ 

_ _Q _9_ l_Q_5_5_Q_ Jl. ..o_a_ ...9... 
1• Generator Number Z• 

6 Qj_{)_ 
ll 

' 
THIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. '! \ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION. t I 

DATE: 
~~~~~~~~~~ 

QUANTITY OF WASTE RECEIVED ':__--..:J_Q_Q_Q_ 
l- .47 '2 

WASTE HAULER• q. GALLONS) (C~rcle One) 
co.ros. _L 

~l 

~'\ ~ 
METHOD OF SHIPMENT (Circle One) DRUMS ~ · .. :.ll~,N TRUCK OTHER (Spectly) 

VE·DES RIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED.·~ PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
_'\ 

·.~._-, 

. DATE -1-/ _2_; fq 
DATE: __ / __ / 

IN ILLINOIS: 217 I 782·3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 I 424·8302 
DISTRIBUTION: PARI· I GENERATOR PART · 2 tEPA PARI 3 SITE PART. 4 HAULER PARI· 5 tEPA PAR I · 6 GENERATOR 

SITE COPY- PART 3 

l!;~,'::L.:.;.:,-· .,: .... -. ·- . .' . - ___ :.;:_ .. _-~ ·- ... . ____ ______[\ __ "\ .• ;_'ll_ll_-_~·----
\J" _·.. . t 



.:.· -. 
_ _. ~· ..... 

.. -.·'· .· ~. 

-- '· 

TO BE COMPLETED BY 
WASTE GENERATOR 

Mfles Laboratories 
(Company Name) 

Kankakee 
City 

.• 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

195 W. Birch St. 
Address 

IL 60901 
State z,p 

WASTE HAULER(S) 

o> Kankakee Industrial Disposal 1360-E. Locust 
~------~~Ha~u-ler~A~dd~re~ss~~~---

Hauler Name 

0101372 ,-----7 

_S.W.H. Reg1stration Number __Q_Q_!._LQ j_Q 
1~ . 31 

S.W.H. Regislrallon Number _____ , ______ _:· 

'· ... · 

32 38 

··.····-·· ·. '· .. <' 
.. ·\ 

-·:...:_ .9....L8JL.8.~1L~:i 
· 39 · · ·. Site Number -.~·.::.. · A6 i 

. -~--~~- :·~; :·-''·?~ ---~: -~ ·.:::_~ 
.. ·.-.·:. ·: . • .. ·.. .. .. ·. -~ 

WASTE PHASE: -------;-;"":~l~f~Qf:l:'ll~i'l:db-;;-. -----
(liquid, Gail!ous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANifEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION fOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: ? jq /8{! 
J j 

WASTE HAULER" (C~rcle One) 

QUANTITY Of WASTE RECEIVED: ____J_ 
~! 

METHOD Of SHIPMENT (Circle 0" DRUMS ~~R~cK) OPEN TRUCK OTHER ____ (Specify) 

VE·DESCRI ED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE:/-/ y_/ l'?. 
DATE: __ / __ / 

·) 
·1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WAS IE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

(Author~zed S1gnature) 
DATE _1 I J_ I {{) 

60 ~ 0~ 

IN ILLINOIS. 217 I 782 3637 '-:!4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800: ~14 ,,301 
DISTRIBUTION PART I GENERATOR PART- 2 tEPA PART· 3 SITE PAR!· 4 HAULER PAT<!·~ tEPA PART- 6 GENERATOR 

SITE COPY- PART 3 

r, .\ :· 
------- -------~-



·, 

.. ,...·· ,. -·- -.. 
TO BE COMPLETED SY 
WASTE GENERATOR 

M11es laboratories 
(Company Name) 

Kankakee 

... ·· 
. _ ... : . • . . . ·' WASTE NAME: 

·.-: . ~';' ~ 

Address 

Il 
State 

WAST(HAUL[R(S) ... 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

0101373 
I 

~~Z...lJ)_j_ 
a · 13 

0910550008 G 
-,,-----Generai".i7N umbe-;-- --,;-

:;· 

SHIPPING DESCRIPTION: HAZARD CLASS: 

: l 
·~· :-... ~
·17':""-:'( 

~ . ·. 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLAS~FIED. DESCRIBED, PACKAGED, MAR~ED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 7/1.5/8 0 
WASTE HAULER" 

QUANTITY OF WASTE _RECEIVED: -~Ofl_ 
~~- •7 32 

DRUMS C!.NK T~· ·., OPEN TRUCK OTHER (Spec!ly) 

D SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

r 

DISPO)ll. STORAGE, OR TREATMENT FACILITY" 
v 

I HEREBY CERTIFY1HAT THE AB D QUANTITY HA~;tlEEN ACCEPTED 

IN ILLINOIS 217/ 782·3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DISTRIBUTION PART ·I GENERATOR PART· 2 I[PA PART· 3 SITE PART. 4 HAULER PART.) IEPA 

SITE COPY -PART 3 

---- """--·-·--· 

... 

DATE~/ L s; to 
~· ~9 

DATE: __ / __ / 

DATE:_/_/ ~~Ia 
00 ·~ 

OUTSIDE ILLINOIS 800/ 42~ 8302 
PART· 6 GENERATOR 

0 ().: :: ... 1 ·- (\ 
. - l l.j 



.. ' 
~- .. 

:~ :: . ' 

TO BE COMPLETED BY 
WASTE GENERATOR 

Hiles Laboratories 
(Company Name) 

Kankakee 

1ST ATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

195 W. Birch St. 
Address 

IL 6090 
State 

WASTE HAULER(S) 

o> Kankakee Industrial Dis~sal __ ---=1=-=360-=-=--=E:..=...-<L=oc=us=-.:t=-----
Hauter Name '· ,\ · '.Hauler Address 

'-<:..· :~-~-
·1.. . ' ~. ~: 

.. ~-~) ___ _..:_._ .. -·"-----~,;,._-~ 
· · ·• · .· Hauler Name - · ·Hauler Address 

r . ~-· 0101374 ,-----7 

Number 9 9 1 1 0 1 
•. ----IJ 

G 
---G;;;miOrNumbe-;- --27 

.• ~WH. Registration Number ~Jl§_LQ_'lJ2_ 
2S 31 

'·>::~.\~.w~ ~-:·~~:~c~~=~~~~:~:::?~J·:::: _:·>---~~.~:: __ :. :-: . : .. · -~: .::·.·.~:r.;.··f·:·.:=.;·:~:~~·:w:.:_:·:-~:~!<::_ ~:>\~·:·\·=.r·: -~-~: .. :· -\~-~:·:·~:<1>:_'·-. · .. _·: .. :~::,::~-:.~~;<'i·>~ 
· ···.·:= · · · . ·. <··wAsTE NAME: Acetone· & Contaminates · · ···· . wAsTEPHAsE: ·· ·· liquid · ... · · 

· · (Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 
r· 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

(Circle One) 

_L_ 
WASTE HAULER• 

QUANTITY OF WASTE RECEIVED: _ _0. QQ_Q__ 
"' .n n 

DRUMS E~ T~ OPEN TRUCK OTHER (Speedy) 

VE·DE CRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE-7--/ .L? ~ 
OAT£: __ / __ I 

ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

COMMENTS OR SPECIAL INSTRUCTIONS: __ _.jL--------------------------------------

IN ILLINOIS: 217 I 782·3637 
.. 

'74 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS. 800: J2~ 38•)2 
DISTRIBUTION: PART· I GENERATOR PART· 2 I[PA PART· 3 SllE PART· 4 HAULER PART· S ![?A PART· 6 GENERATOR 

SITE COPY- PART 3 

n !_l ,·; ' :r 9 



·- .. :_:-· .... ._ :....,.. 

·,....,-:-: . - .. .~ 

:-: --~-- .. · 
:-=::- ••• 

TO BE COMPLETED BY 
WASTE GENERATOR 

Miles Laboratories 
{Company Name) 

Kankakee 
Cily 

,~ STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AG Y 
DIVISION OF LAND POLLUTION CO TR 

SPECIAL WASTE HAULING MAN IF ST 
WAS IE GENERATOR 

195 W. Birch St. 
Address 

IL 60901 
Slale Z,p 

WASTE HAULER(S) 

: -. ~ .... 

~ 
Aulhorizalion Number 

0101a7~ 

9 9 7 1 0 1 .-----o 

<JJ Kankakee Industrial Disposal 1360 E. Loeust ., 
:;.::)~-~~~~;: .... Hauler Name ~ ------H-a-ul-er'-A,;...dd-re-ss---~:---

.. - . -. ',/ .. '· 

.S.WH. Regislrali:~ Number _Q__Q_!_~_· __ _ 
. 2~ Jl 

fili: ,~.;
2

~ i: jil.i;:~;:· :·~ :~:;: · · :; ·, :jf' · ', ·' ... ~:($:'~;!['·~ :::7~:~T~R~[ 0~:·:~~·:: s:rE,:. m '''"'~'"' '•m::·~ ~~.~~ -.:; 
:~'¥,<;~}:~tc "Lr·-:~Jaencan Cheil1eal Semce -.:· .. ~.-··~--:-·~·--'""Colfax Ave .... CIO R;R.~··;· ... •'· ~- C"~·-.LZ:.~----~""9 .] . 8 o_ai_o_z_j 

·- ,:.;.'S,~I: .. ··'. ~;. ~.~:ddre~::: ~~.;~~.----~·-:i·~:- ;:,:.: ... :-y;::,~;\ .. ·:·;.c ;.;::;.·\i.~F~Mtf~:i~~~"~F-\{:: )·····!i 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: i_oc · 
SHIPPING DESCRIPTION: · · HAZARD CLASS: 

• ·-·' -~·. •,i· ·•. ~ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO.AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER" 
QUANTITY OF WASTE RECEIVED: -3-~--

. 47 • 32 

(Cucle One) 

__l__ 
53 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER ____ (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DISPOSAL, STORAGE, OR TREATMENT FACILITY•:: 

1 HEREBY CERTIO TH CI!L WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 
'·. 

DATE;/_/ _2J!.@ 
DATE __ / __ / __ 

·-J -r . , .. ·(-
DATE· ' 1( · ./ . !rM:' ,-·-' 

-....C....~ ........ ~ .... -&o "' b~ 

p , .. ~ 
COMMENTSORS~ECIALINSTRUCTION~~--~-------------------------------------~ .. 

IN ILLINOIS 217/782-3637 'i!4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 / 42~ S802 
DISTRIBU liON PART· l GENERATOR PART· 2 IEPA PART 3 SITE PART. 4 HAULER PART · 5 IEPA PART · 6 GENERATOR 

SITE COPY- PART 3 

i \(' 
•' ,, 

d 



TO BE COMPLETED BY 
WASTE GENERATOR 

Miles laboratories 
(Company Name) 

Kankakee 
City 

-:. STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY-- -~ -
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

•. 

195 W. B1rch St.-
Address 

Il 60901 
State 

WAST£ HAULER(S) 

Q1Q1376 
I 7 

Authonzalion Number 9 9 7 1 0 1 
8.----IJ 

_ _Q_~l_9~~_Q_ Q_ Q_?_ ..9__ 
'' Generator Number 2• 

,_',.~:}},'::_~ . <1> kankakee Industrial Disposal __ _,1=3:..::.6..::..0....;;E::...:•.;_-l=o:....:cus=-t=----+--1 
Hauler Name Hauler Address 

6 12/(2 

·:::: :·-;·· __ 

-· 

-: .... 
-·-·. ·: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZA~D CLASS: 
.-, 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION_ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

QUANTITY OF WASTE RECEIVED:--~-
. . 4] ~2 

(C~rcle One) 
c:n-~- _1._ 

~3 

DRUMS ~ OPEN TRUCK OTHER (Specify) 

31 

ECtAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

O>-:::....,J,4---.J~---+----I-++ofP-''-----:--:'1~'--r~-- "",.;;z Z$1 ~ 
DATE: __ / __ I 

DISP)SAL STORAGE, OR TREATMENT FACILITY" 
v ;:· 

I HEREBY CERIIFJ THAI T~~JS;m- ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

, 

IN ILLINOIS: 217 I 782 3637 - ·~4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 i ~248802 
OISTRIBUIION: PART- I GENERATOR PARI- 2 I[PA PART-3 SITE PARI- 4 HAULER PARI- 6 GENERA lOR 

SITE COPY- PART 3 

f\ () ; ._· .... t -~ 
.,/ •. • " - .. f 

• 



._ ... --- ·-·-. • ·,·~: .... ! 
-4 ...... 

·; 

-~:-\ .:_:'_~:: =_. :.·:_2-~ 
:·. -· .. 

. ~: .. · .. 
.·. : 

. . :-;. 

-- ··-·. 
; ·.TO t!.COMPLETED BY 
.. · ~~TE GENERATOR 

? . 

.. ·-._:. ~-·~~ 

M11 es labora t~rl-~s 
(Company Name) 

Kankakee 
City 

(1) 

.., 

. ... • STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AG 
DIVISION 01\L(\ND/OLLUTION CO TRO 

SPE,CIAL ~STE HAULING MAN IF T 
. . •WASTE GENERAiOR 

195 w 

IL 60901 
State Zip 

WASTE HAULER(S) 

' 

0101311 
I 

_g_g 7 1 0-1-
a " 

_Q_29__1_{)__5_5_ .a_ 0 0 1L ..£ 
14 Generator Number l• 

.S.W H. Registration Number _()_Q ....6.. .6.... Q _j_ Q. 
. .• 2' Jl 

d;}gjg -~'(2) 
':..f-.·~--·.·_·--:· i. }• :·_. ;. 

p - ~. .~::. _. 

-_ ~-
·-~ \· 

. ~ . . . 

··- _ .. 

THE SPECIA(•WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZAilD CLASS: 

.. · 
' 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED •. eA~KAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDAiiCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTAliON. ( a ~ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INF,ORMATioN 

.. --._.-__ DATE: t', • ... 

WASTE HAULER* 
QUANTIIY OF WASTE RECEIVED: __ _3__o_o...n, 

(C~rcle One) 

_L_ 
•7 !12 SJ 

METHOD OF SHIPMENT (Circle One) DRUMS C§KTR~ OPEN TRUCK OTHER---- (Spec•ly) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICA TED: · .. __. ~ . . " • .t . 

,C"\ <-.,. '· 
~~'- -·~ .l.,· ,, 

DATE_ 7 I _1_K! ..,k 0 (1) 
(Authorized S•gnature) ,.. 59 

(2) ______ --.,..-.:----.,....------
(Authorized S•gnature) 

DATE. __ / __ / 
.,,_._ ..... 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

r """' CER;:;..~W>STE '" '"'~TED QUANHN 'AS ;[EN AC~PT',:.,. 
DATE_ -J1 ;)_~_! ~,a_ 

60 -r ..,J 05 

IN ILLINOIS: 217 I 782-3637 '~4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 I ~24 8802 
DISTRIBU fiQN· PART· I GENERATOR PARf- 2 tEPA PART· 3 SlfE PARf · ~ HAULER P.\RT ·) I(P.\ PART· 6 GENERA fOR 

SITE COPY- PART 3 

16 

• 



... "{~ ~--.- ._ . 

. ·_ <~:;;;: -~
··. ·-=t-~:-.· 

.... ;·: .. 

: _. ... ~- :·. 
. . . ~ 

. :··.·· 

. ·.: : 

. :;_.;.· ... ' 

-,· .. .. : 
>· 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
, < WASTE GENERA TOR 

• • • )" ; \.;..-.·_..J.· I 

195 ·w. 131rch St. 
Address 

~- . 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF IHE DOT HAZARD CLASSfF !CATION INDICA TEO IMMEOIATEL Y BELOW: 

"''" -- Q1Q13_7a ·' 
l 7 

~_2_1_1_Q_L 
8 . 1J 

0 9 1 0 5 5 0 0 o: 8 i 
-;;---G;,;eraiOrNumbe-;------;-; 

SHIPPING DESCRIPTION: HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

(A~thonzed S1gnature) 

WASTE HAULER* 
QUANTIT'I O~viASTE REWVED -;;---:5-o-cr{f 

METHOD OF SHIPMENT (Cifcle One) DRUMS E3:> OPEN TRUCK OTHER (Specify) 

I HEREB~CER THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: -

<1) , ttl, );-t~ . · -" DATE_2_1 do1 _£}o 
. ~ w (Aulhonzed Signature) 

(2) ______ ...........,.-.:---------
(Aulhorized S1gnature J 

DATE: __ / __ I 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HA~ BEEN ACCEPTED: 

~~-
IN ILLINOIS: 217 I 782 3637 •14 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS. 800 1 124 8802 
DISTRIBUTION PART· l GENERATOR PART. 2 I[PA PAR!:-3SI!E PART· 4 HAULER PART.) IEPA PAR!· 6 GENERATOR 

SITE COPY- PART 3 

-- .. --- -· ----- . ___ ...__ ____ _ 



.· 

-.. :··' 

-·- .•. :~_.:-~:.:::::\ 
-~--~ .. ---~:·· 

.... _.::_'~::i~< 
- ...... : 

TO BE COMiJ(ETED ;}y 
WASTE GENERATOR 

Hiles laboratories 
(Company Name) 

Kankakee 
Crty 

STATE OF IlliNOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SP{CIAL WASTE HAULING MANIFEST 
WASTE GENERA TOR 

195 w fi-irch St 
Address 

IL 60901 
State lrp 

0101'378 
I 

Authon!alron Number g 9 7 1 0 1 ,----13 

•• -,,· ···.. ,J-" 

;.~:~,~~.j;} /<''Kankakee Industrial Disposal 

WASTE HAULER(S) 

.. -~ .. 

·, '\· 
1360 E. Locusi: : 

Hauler Name . Haurer Alidress:· •· ' f 
. _,· 

,: :(2) _____ ~--··~'··....;.'·._· ----
::>-·· ·' c' ,.:t·.·.~ . .- Hauler Name · .~.··.. ·' 

... · 
-----~· ....;.~:....,.: .,.....--..:..' _ .. __ __....;.._ . ·:C:: 

Hauler Address 

DESTINATION...:. DISPOSAL STORAGE OR TREATMENT SITE 
·--_· ... ·: . 

. :·· .·..:··· 

/-~·TO BE COMPLETED BY.· .. -:-.--~- ::_>:: ....... · .. ~. . . <~.--~-.. .-:·.·--~_-~;·:~~~:·';..~:y··_:-~-.: .... ·· ? ·.:···. ·, 
:{WAST£ GENERATOR :"C;'\ · . . . . ..,- r .. .. :<-.' ··,<·<'~._::~·>·· 

·. ·' · ·. · wAsTE NAME·:_' _·:_.A"""c ... e ... t ... · o ... -... n ... ~_• ... & ....... eo ....... ri .... tam ..... · .... f ... Mu..~ote..,· .,.$_ .. __ _ 

).W.H. Regrstration Number --0...0.. .6-6-!Ll _Q _ 
2)' 31 

S. W.H." Registration Number ___ . ___ ._ ...:__ _ · 

·_ ... ·.·. 

. n ~! 

- . ~ ·- . ·. ': : ·. ~- _ .. ~·. ~ -:~:_;f: ; ..... -~<: 'r.:_. ·. 
~~_:·· ·:~ =-.~. '-· :".- .-·. :··. 

::;·,. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
' . SHIPPING DESCRIPTION: HAZARD CLASS: 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

(Authorized S•gnature) 

WASTE HAULER• 
QUANTITY OF WASTE RECEIVED: __ _.;).__Q_(J...a__ 

47 .52 

METHOD OF SHIPMENT (Circle One) DRUMS ~- OPEN TRUCK OTHER ____ (Specrfy) 

t HEREBY CERTIFY THAI THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY iiAS BjiN ACCEPTEEl IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE. DESTINATION AS 
INDICATED: 

(I )_.~...,l CJ~4~=-=-·-.s....u~~-.-'::. ::-<-/....:.0=-::L..) -:--..---:t •. ---
---- '; ' (Authonzed Srgnature) ·:t 

'.: 

(2) ---~--:-:-::---:-::----:---:--__;_::...._ __ _ 
(Authorrzed Srgnature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
I 

. ~ 

I HEREBY CERTIFY THAI THE ABOVE·DESC tBED SPECI,AL WASTE AND INOICATED QUANTITY HAS BEEN ACCEPTED: 
• : -~~!, . 

. 3637 
GENERATOR 

""%4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART 2 IEPA PARI 3 SITE PART -4 HAULER PART· 5 IEPA 

'Y-PARTJ 

DATE: __ / __ ! 

OUTSIDE ILLINOIS 800 I 42H802 
PART -·6 GENERATOR 



.. , 
· ......... :-.. 

'• :.·. 

. ··.: 

dE COMPLETED BY 
.ASTE GENERATOR 

. "'• 

STATE OF ILLINOIS~ 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTR L 

SPECIAL WASTE HAULING MANIFEST 
WAST£ GENERATOR 

·..:.,:-''""1'' 

Miles laboratories · 195 W. Birch St. 
(Company Name) 'I_ 

Kankakee 

Hauler Name 
·- i 

Address 

Il -1 
Slale 

WASTE HAUUR(S) 

Hauler Address 
. •.' .· .. 

60901 
0 9 1 0 5 5 0 0 0 8 G 
--G~i"'7Numbe-;---,..-

. ) 
·t ~1-

•. S.W.H. Re~islralion Number _Q__Q_§_LO_!_Q _ _ 
2~ Jl 

;i . .. . .. . . 
. _.. S.W.H. Regislralion Number_-_. ~-· _ ~..2...:.. __ \ 

. . ... · . .::· 
·:: ... (2)__;_.;..:_ _ ___::,___~·-·. __ __:...;__..,------ .. ~- ~ •::.:·· 

.. . 
.y::... 

'··.·. .. Hauler Name -,.--. ·· ·Hauler Address .'- 32 .... . J8 ) 

··:-.· .. 
··;., .i ... 

J _,;., 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDII;ATED IMMEDIATELY BELOW: 

'. HAZARD CLASS: 
-~· .. -~_-,; 
j \·' 1. ... ~· ~-· -:;J . ~--.· . 

... :. 
' 

THIS IS TO CERTIFY THM THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED~'PACJ\AGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FaR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. • 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER• 
QUANTITY OF W~E RECEIVED: --i~-

.~,, . 1, .52 

(Cifcle One) > 

DRUMS ~K TR~ OPEN TRUCK OTHER ____ (Specily) 

RIB 0 .SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

IN ILLINOIS. 217 I 782 363 7 
DISTRIBUTION PART- I GENERATOR 

SITE COPY- PART 3 

' .l .. 
r 

SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 
:.-~ 

'Z4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART- 2 !EPA PART· 3 SITE PARI·~ HAULER ·PART 'i I EPA 

DATE,_/ 6-1 to 
DATE __ / __ / 

OUTSIDE ILLINOIS 800, 121 -3302 
PART 6 GENERATOR 

') 
1 

.. 



. ·.•.· ~. ·. 

.,. 

TO BE COMPLETED BY 
WASTE GENERATOR 

Miles laboratories 
(Company Name) 

Kankakee 
Ctty 

STATE OF ILLINOIS 
,ENVIRONMENTAL PROTECTION AGENCY 

.. DIVISION OF LAND POLLUTION CO 
SPECIAL WASTE HAULING MAN EST 

WASTE GENERATOR 

IL 60901 
State Zip 

WASTE HAULER($) 

0131454 
,-----7 

' _ _a_ 9 1 0 5 _s_.n_ Q_Q..JL_ _£ 
~< Generator Number 1' 

.S.W.H. Registration Number _·...Q...Q_6....6.....Q_}_Q 
25 31 

· · · ,_ .... S.W.H. Regist~ion Number:-F.--.. -. :.~----~38" 1 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

. ' 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER" (Circle One) 

QUANIITY OF WASTE RECEIV(D: _ __l_ 
<7 )J 

/.· .. 

METHOD OF SHIPM£~1 (Circle One) DRUMS <:5 OPEN TRUCK OTHER (Specify) 

£-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESIINATION AS 

DAlE (/' _/ J._.Z_1 ~ 
~ ,. 

DAlE __ / __ / 

ED QUAN lilY HAS BEEN ACCEPTED: 
~.; :~· 
,V 
l DAlE __ / __ / 

IN ILLINOIS: 211 I 182-3631 '.:14 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 8001 ~24 8802 
DIS!RIBUIION PARI. I GENERATOR PARI-2 IEPA PARI· 3 SITE PARI· 4 HAULER PARI· 5 IEPA PARI· 6 GENERATOR 

SITE COPY- PART 3 

' '} : .... 



·. -, 

.. ·:· . 
.-....... 

TO BE COMPLETED BY 
WASTE GENERATOR 

Miles Laboratories 
(Company Name) 

Kankakee 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL E'ROTE.CTION AGENCY 
DIVISION OF LAND POLL(iTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

195 W. Birch St. 
Address 

Il 
Stale 

WASTE HAULER($) 

l 
o> Kankakee Indus t-ria 1 Dfsposa 1 ___ 1=3:..:60...:........::E=-=·~Lo::...::cus=t=--r _,. _ 

Hauler Name Hauler AddresS 

. (2) __ ___;_ _________ _ 

>~:. ·, · · Hauler Name Hauler Address 

0131455 ,-----, 

· ... 

.W.H. Regtslration Number _o..JUj~Jl... LQ_ 
H ll 

· .. · S.W.H. Registration Number_·· _._·. ·_·· ;___" ·-·~·____: 
. .n ., ~ 

:,c:. ,·:~;~:; __ ,. · ·-· '·'··· . . .... DESTINATION-IUSf'OSALSTORAGEORTREATMENTSITE . · ... ,~( ;'. ~>:: ·f.};/'>: . : 
·:·::>X;·.;_:·> .. ·~::.~.:.> .. :·. . , .. :· . .·.:······· -· :.::_,, ___ ,~-}::~,·~·.:J.r.';:" .. ::·:·::·J 

~·~~;~~ :~f;[~~;~~~9 ··Semce · '~··,>'·~i{~i~ r.~~3;P.e.· ··:·. ';·~ · ·: :····~;;A'·0i~r~~~1 
···-.-~ _'-;: ~['.WASTE GENERATOR·~-~ ... · :.<'"'- .:/': ... - ·-.- . . ,. ·:~ "l .. ::t;.; -·~ . ' :; /;:~~::(.•:'_ .•J 

.:~ : .. · j; .· ·::·. ·· · wASTEN~~ .. Acetone & cOntaminates , ': _\ wAsTE PHASE: ___ ~""*":J:Ql!l-lib~·-'· ;:-:--___ .. ·· 

. ~ .. .=:· . . ·. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: '.,• HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . ~: •. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

~ (CtrcleOne) 

~-~-
'~ 

WASTE HAULER' 
QUANTITY OF WASTE RECEIVED:-~-

'' .52 

DRUMS -~K TR5 OPEN TRUCK OTHER (Spectly) 

V -DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

OISROSA!4 STORAGE, OR TREATMENT FACILITY' •• 

. I HER?{v CERTIFY THAT THE AB!M.·.:DEtf,IBED SPEW WAJ!E AND 17DIC fE; QUANTITY HAS BEEN ACCEPTED: 

. A\ j M,., 9 _;- u. 
DATE..!:::_"'_! 

60 

I .' .l 
COMMENTS OR SPECIAL INSTRUCTI_ONS: ___ ~t ________________ ...!.._ ___ ._. _______________ _ 

IN ILLINOIS. 211 I 782·3637 "'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 i ~14 8301 
DISIRIBUTION: PART· I GENERATOR PART· 2 IEPA PART 3 SITE PART· 4 HAULER PART '> IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

A (I . ·, . ) ·1 .., n 
t..,: .) . ..... .' : J 
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4.- ·: ~ l·t 
· -TO BE COMPLETED BY . -~_Sl~F-ILLINOI~· /~ -~. 

';·· . ." 

WASTE 'GENERATOR 
·'·· :_ 'r· • r 

Miles laboratories 
(Company Name) 

t:ankatee . ./ 

ENVI,RONMENTAl PROTECTION AGENCY 
DIViSION OF LAND POllUTION CONlROl 

SPECIAl WASTE HAULING MANIFEST 
WASTE GENERATOR 

195 v. ·Birch st·. 
60901 

'· ..... 

9 9 7 1 0 1 .·Aillhomahon Number ,----o 

:·... .. .. 
' •• J ~~ ., 

.·, 

. ..... .. 
~-~---,.--------,.--

• . . . . .;,:~ .. · ... ~ .. _ ·;;,..._ .•.. .. 7 •. _· 
. -- 1 '- '"' ·'·' , ..... . J.·-.:-. +····· 

- ·,_. . ·.:.. .. "' . . ': .._. ·.. .. . . .. :; .• !!; ''f >._._ . . : 

THIS IS TO CfRTIFY THAT THE ABI1VE-NAMED SPECIAL WASTE IS PROPERLY ClASS1FIED. DESCRIBED. PACKAGED. MARKED; AND ~SHED AND IS IN PROPER CONDITIO~ FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUlATIONS Of THE DEPARTMENT Of TRANSPORTATION. ·· ; · . · · · ~" . . . .. =~ 

~ .... 

WASTE HAULER• 

\. 

(2) 

I HEREBY CERIIfY TH 

COMMENTS OR SPECI 

. ,··· 

IN ILLINOIS. 217/ 782-3637 
DISTRIBUTION PART· I GENERA lOR 

SITE COPY- PART 3 

(Circle One) 

*--
____ (Spwly) \ 

'i!4 HOUR EMEnGENCY AND SPrtl ASSISTANCE NUMBERS' 
PART · 2 IEPA P~RT · 3 SITE •. >+ PART. 4 HAULER PART· S IEPA 

~' . 

.·-:·· 

A· • OUTSIDE ILLINOIS SOD i W 3202 
PART- 6 GENERATOR 

:..·'-;.._ 

0 ;'\ '·. (': ") ,, 
,; '-· .. · .) ) 



._, 

··-.·: 

• TO BE COMPLETED BY 
WASTE GENERATOR 

Miles laboratories 
(Company Name) 

Kankakee 
City 

~ -.. -~ 

.... - ·~ . 

-.·STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SP.ECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

Il 
Stale 

WASTE HAULER(S) 

(I) Kankakee Industr1 a 1 Dis posa l. __ -,-___..1=36,.,0L.....!!IO.E.._. _.l_oc:>I.Ju .... s...,.t..__ 
Hauler Name __ _ _ __ Hauler Address 

0131457 ,-----:---7 

...9.-~LLD__l_ 
8 . ll 

_JL9 1 o s...s.._a_a_QJL_~ 
1• Generator Number 2• 

S.W.H. Regislralion Number 0 0 6__6: _Q_ LQ_ 
2~. 31 

·s.w.H. Registration Number.:.:_.__:__·--__ ...:._~ ~ _ 
J2 . . 3.11 . 

,·y;;: ;~~-'i£~i~::.~~V;~s~~~,Jj2,. '~~~H!~~ii{1ir·~~~·~~F_._ •. _--_:_-_-__ :_•_--~_-_; __ ----~-·_--;~-,·_--.-~_----·:_· __ -----:•~---~-·-·_· __ ::• __ ;-~_--:~----_.·_:_· .. _-.-:_:_-_-_:_r_-_-_:_·-.---_·-·:·-•:·_-.·~---_:_-_-_-~~----~_--:•--_:_-.• · •• :·: ____ ._.·:: __ --~_-._: __ --__ .: __ ·=~·--_· __ , ___ :_•-~·-__ •. _-__ -_._--.-·_.: __ -,_:_:·--:·_::_. __ --_-_· __ -_: __ •.• ::··_-:·9·_~ •. -.·•-:.--_-~:--_-__ ,,~ __ -.-_: __ -_:----~_t_. __ ~: __ -.-.· ___ ---_-_:-•_:: __ --_ •• -_-_--_,·:-~s'_.,J':: __ -,--·-:··:,-_---.:~_-_.· __ -o ___ .N·-_;_·;.--;·:-_·._u_•_:-• .:a._-_.~---m-_,·_.-_r._~----: .. _,·_b:·_.·.· .. --_-_._• __ e·_-,~:-__ ,-_--~~_~::_-_-:_: ___ ·• __ .. -•. _-~~~-·-· __ '\_-_:_:_.,_-__ ._ .• -___ :····: ___ o~:--_-_·_-_--_:_--_.·. __ -:. __ -.-•. _--'_· __ :-:·-2 __ ---.·_-'.-_ ... ·_-------~---_· __ -.--.~-1;~···.-_-,~:,':·':::,;" t~'·;I;t·~~~~;;;~Eii'&'~:~·~ti~:tt~~:~'c."}.~·~~!t;,F::·~~7~;N{'' '~~I,.< · , . . . ' c:: -. · ·,c , .· ~: 
:~:;~.7_);:·.~-~: .. }~-1~:: ·-.~-TOBE COMPLETED BY.· ..... . ~ .. , ..... · ...... ,_.. . ·- .... ·-·.. . . .. ·~ ·. . -· . . .. . . 
- .-:~ •• : -:?~WASTE GENERATOR .~::·;:; '·:·:·~t:~);::·..::; -~- . _ '·!~">:;·,~ .. '.:, ,_-.:., .·_ •-,.~:·.::· - ·-·. ••.; .,. ·- .. _· :.:::;~:~-. .·:.:~~>:-·,:; :.- -0:-·:;:::··~~-'::f~: ·:?r::·,':;·.{/~ .. 'l 
,/ ,;_:···)_}: • . ·. . ~ •. ·• :.viA~TE NAME:· ACetone & r.OntamJ oa~ .._ 'wAsTE PHASE:-_ --~(""u-qu~id:-~. ~~ora1~se~'ll-lilf-~~~-i'""d>,...-""'------

·· ... 
: ~. ;.'·.: 

THE sPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIF !CATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD ClASS: 

. .i· 

THIS IS TO CERIIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY ClASSIFIED. DESCRIBED. PACKAGED. MARKED. AND lABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUlATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGRH TO AND CERTifY THE ABOVE WRITTEN INFORMATION 

DATE: fl/:;.olao 
WASTE HAULER* 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OIHER ____ (Specify) 

I HEREBY CERIIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANiliY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: .: 

(2>-----..,-:--::----:c:::--:--:-----
(Aulhonzed S•gnature) 

I HEREBY CERTIFY THAT THE ABOVE-DE 

., ..... 

IN ILLINOIS: 217 I 782·3637 '"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OISTRIBU liON: PARI- I GENERATOR PARI- 2 IEPA P~Rl- 3 SITE PARI- 4 HAULER PARI - 5 I EPA 

SITE COPY- PART 3 

DATE ___ / __ / --

OUTSIDE ILLINOIS: 800 i ~2~-8802 

PARI - 6 GENERA TOR 



.,_ TO BE COMPLETED BY 
WASTE GENERATOR 

Miles Laboratories 
(Company Name) 

Kankakee 
C1ty 

· .. ·-·. 

·' .. , - ._.-.-..- ... ' 

·STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTR 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

IL 60901 
State lip 

WASTE HAULER(S) 

0131458 ,-----, 

_.o_9__l_D_s....s_.o_o_a__a_..£ 
1' · Generator Number 1• 

S.W.H. Registration Number o n 6_fi_JLLQ_ 
1S 31 

•.". 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
· IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER' 
QUANTITY OF WASTE RECEIVED: --7 Cf~ ~ 

•1 """!2 

METHOD OF SHIPMENT (Circle One) DRUMS C0NKTRU~ OPEN TRUCK OTHER---- (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

,':,
0

~~- omqKI ..2:1 ?.::-:> 
=-- (Authonz~ • y 

(2)--------:---::--..,....-..,....------
(Aulhorized s,gnature) 

DATE: __ / __ / __ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

1 HEREBY CERTIFY THAT THE ABOVE DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

- ., 
DATE.-;::;;.~! "-7""":-1 =--. 

~-, ... .. <·:..:.:-~· 

IN ILLINOIS: 217 I 782·3637 'i!4 HOUR EMEnGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS. 800 i 42U802 
DISTRIBU !ION: PART· I GENERATOR PART· 2 tEPA PART· 3 SITE PART · 4 HAULER PART· 5 !EPA PART· 6 GENERATOR 

SITE COPY- PART 3 



- .. 

--- :---- __ ,. . ---------. 

. TO BE COMPlETED BY 
)YASTE GENERATOR 

.• 
"'·-r·., >'' 

~- \ 
ST·ATE QF ILLINOIS 

ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFES 
WASTE GENERATOR 

Mf1es laboratories 195 W. Birch St. 
(Company Name) Address 

Kankakee IL 
C1ly State 

., 

0131459. 
,-----7 

9 9 7 1 0 1 
8----\] 

___ , WASTE HAULER(S) 
.· ·' 

~-;~::;.:-::(~ ~:· 01 Kankakee~ Industrial Disposal,.-... ·· ·1360 E-. L~st· .. _ 
"-. .. HaulerName ·. \ :{ '•-.Hau~Adc!Te~:"-'-~" :>- .. ---· •·. 

·>· . ·• . ·: . 
S.W.H. Registration Number __ Q_OJ~ _Q_ l_ Q_ 

-:~;. ~- -~. -:.- ·1. . •. _.:ik.~·. · .... _~-,.~·</\::·. ~: 
' .... ·. ~· .. -.~- ~ . . -. '_.::.:;:_: ._ ... 

---:-:-'--:-----:-:-:--:-:-:------:----· . -~· ·. · .. _ : .· 
:-.Hauler Address , . :, .:-.:.-:; __ .'<·- · 

. ,, . ~- ,, ~=--- ·.:---- "'31'. 

. .-, .. ' -~·· 
S.W.H. R~i~tralion Number_~-----·_:~· 

J1C J8' Hauler Name .. : ._.,·.;.-:, · 

-... -·· 

:;:~·;:-~/_:o.- ·.·,··->· ·-~~-::-_,.> .. ;·:_ wA.STE'N'At,f.~·-- -.. · ·Acetorie a tnntmufaates ·· ··. · · : 7 wAsTEPHAsE:_-:--_'7:""'-~L.;~·~~-~&:t~d~--·~·-:-·.·· __ ---_·_-__ 

I~:W1:·:S: ·\: .. -· · ::\ · · l ·. -. (liq;dHtus: solid)-

.:-:r-:-· ... :'_:·--. 
-~~r~-~~-. 

.;:-· 

. :.-

THE SPECIAL WASTE ,BEING TRANSPORTED UNDER THIS MANIFEST _IS OF THE DOT HAZARD CLASS IF I CATION INDICA TED IMMEDIATELY BELOW: 

• SHIPPING DESCRIPTION: · _ '. '_ ' HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE !~PROPERLY CLASSIFIED. DEstRIB~; PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEP.ARTMEt-H OF TRANSPORTATION . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER• 
QUANTITY Of WASTE RECEIVED:-~ _()_i2Z/_ 

A1 - 52 

METHOD OF SHIPMENT (C~rcle One) DRUMS (!AN"K TRue!) _ OPEN TRUCK OTHER (Specily) 

THE ABOVE DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEIN ACci?.TED IN PRDPEii'CONOITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS . . 

DATE:!?_/ 2.~ ffQ 
.5~ ~9 

(2) _____ -:--:---:--:---:---:-------
(Authorlled S1gnature) 

DATE:_, _I __ ! 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" 

(' 

IN ILLINOIS: 217 I 782-3637 '".?~HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 I 42~ a302 
OISIRtBUIION: PARI- I GENERATOR PARI- 2 IEPA PARI- 3 SITE PARI. 4 HAULER PARI. 5 IEPA PART· 6 GENERA lOR 

SITE COPY- PART 3 



r.·· 

.• · ... 

/'{;'~~'( 
;-~: .. ·:. :;.-......... 

.--.- , .... 

~.;. 

:· r 
~:"·, _,:. 

. TO BE COMPLETED BY 
/ WASTE GENERATOR 

Miles Laboratories 
(Company Name) 

Kankakee 

.. ---· .... ;_: .. ,_...:! .. ~ ..... ·-·-·· - .. -····· .--~ .. 
-~ ... 

STATE OF ILLINo'IS . 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF lAND POLLUTION CO 

SPECIAL WASTE HAULING MANIF ST 
WASTE GENERATOR 

Il 
Stale 

WASTE HAULER($) 

··-·. 

0131460 
,-----7 

·zthori lion Number ... ::::.::JL.9 _ _7_..1 _o ..1. 
8 IJ 

·o 9 1 o s s o o o s G 
,.---Genf7ai0r"Numbe-;---T. 

'· .· , .. 

; (ll Kankakee Industrial Disposal 1360 E. locust ,s~.H. RegistrationNu~be! .J)_Jl(_~Q_.ljl_ 
.· . -·:;-~:,.t~··:~~5 . ··:--.·-~-:-:~······~~ .. . .. : .. ·. ~ . 

:· Hauler Ad.dress _<; . _.< · 
.. _r•'. 

· Hauler Name 

., . _ .. · .. _.· 
· .. 

. . . . . ·: .. ~ :, -~ .. ·_ •· ... "'": . ~ . ..;.: .. · · · .. ·Hauler Address · 

.. ' 
. S.·W.H.Regislr,;tionNumber_._ .. _ ... _-.. _~--_·. __ • 

_32 _38 

. ·.'· 

· .. ,,_ · .. -: .:~:.:: .. · :f:·;:.~~~v:>:>· .. \,;.:t~ ·:, -·;:~:i:·t:·;.· ,~:~: ;·:_. ~,·:_~ :-::::·.> · :·) 
. ~:.. . ·- , ... WASTEPHA~E: ,.-:•-·. '• tf uiif , .. ; 

-~~-;.>·::~\ ::·-~- ~ .. ;.~. 
·_:·]: ... · 

t . • (loquod, t\'seous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 
;i. 

,. 
I 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSifiED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR 1RANSPORTA110N. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

~~ (Circle One). 
~ _1_ __ 

WASTE HAULER* 
QUANTITY OF WASTE RECEIVED:--~ .c.. c...~ 

41 52 J, cJtlO ~ 
METHOD OF SHIPMENT (Cucle One) DRUMS ~' OPEN TRUCK OTHER /' (Specify) 

\1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

1~NOICATED: ~ 
;(\) k/.·' D : CLCt .q fx:. 

I \ l £/Authorize r&" ~ u 
(2>-----,....,---:-~--:---:------

(Aulhorized Signature) 

F (Aulhorozed Sognalure) 

IN ILLINOIS 217 I 782-3637 '-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OISIRIBUIION PARI· I GENERATOR PART · 2 tEPA PARI· 3 SITE PARI· 4 HAULER PARI 'i IEPA 

SITE COPY- PART 3 

... 
'(lAI[ __ / __ / 

DATE..;;___,_/ _..:__! -·.!....-
60 6> 

OUTSIDE ILLINOIS 800 .' 42H802 
PART· 6 GENERATOR 

file:///lNDICAItD


·-·· :·· 
.. ·· 
,·- . 

. ·~ ... 

. ~ : . . :: ' . . . 

·- :'' .·. 

TO BE COMPLETED BY 
WASTE GENERATOR. 

Miles Laboratories 
(Company Name) 

··Kankakee 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

195 W. Birch St. 
Address 

Il 60901 
State Z1p 

WASTE HAULER(S) 

0137405 ,------; 

Authonzailon Number 9 9 7 1 0 1 8----\J 

, _,<~J K:'~ka ke;;,,~ ~~s ?~ :\ D~ ~'?~~~ .~:}~~~, ~;.,,~~;::~~\ ~·~, i , , . -~ .• ':w ~·~·~~?:'•; ·~;~: -.~ O·:~c~' ~f.: 
,-,:-·.·.. '. .• :- · ,_.,·:.~-·:. :-:-'.:.-... S.W.H .. RegislrationNumber_·. ___ .·_. _·_;__·_ . .:..___:_. 

· -.. , __ ;.:_·. ..- · -:_;.'._ ,.-_.-.,._._,:·:-:.:.-.-: ·.··.·_ .•. Hauler Address ·· .-32 · · . • _. .- ·38 

" .. -. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASS IF !CATION INDICA TED IMMEDIATELY BELOW: 

SHiPPING DESCRIPTION:, ' . < -"~. , .~AlARD CLASs: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, • 
IN ACCORDANCE WITH THE APPLICABLE" REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY iHE ABOVE WRITTEN INFORMATION 

DATE lJ4/80 

WASTE HAULER• 
QUANTITY OF WASTE RECEIVED:-~--

(C~rcle One) 

METHOD OF SHIPMENT (Circle One) DRUMS 

•7 ::; S"oo ~2 
C:NK IRUC!\) OPEN TRlfcK OTHER ____ (Specily) 

ABOVE·D~IBEO SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

·; 0 +· 
DATE_Q_ l_! __D_AI 3._Q_ 

5• ~9 j! . l : . 

(2) _____ -:-:--:----:-::-:-.,..-.,..------
(Authonzed Signature) 

DATE: __ / __ ! 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" 

.. 1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

(}k[qfr ~ 
COMMENTS OR SPECIAL INSTRUCTIONS:------------.:_-----------------------------

IN ILLINOIS: 217/ 782-3637 -t1 HOUR EMEr.GENCY AND SPILL ASSISTANCE IIUMBERS- OUTSIDE ILLINOIS. 800 .' 42H802 
DISTRIBUTION PART· l GENERATOR PART· 2 I[PA PART· 3 SITE PART· 4 HAULER PART.) IEPA PART- 6 GENERA TOR 

SITE COPY- PART 3 

·'1 ·i ' ,', 
' L () . I ' 



. :· ...... : .. ..,~· ': 
.· ::··<:·. 

: ~ . 
.. ... ··· 

... II' ~ ...... ··~· 
,•'r:•: 

I:·,-.. : •-:'- · .. · ~-
·.. - ·.f ~ 

TO BE COMPLETED BY 
WASTE GENERATOR 

Hiles laboratories 
(Company Name) 

Kankakee 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGEN 
DIVISION OF LAND POLLUTION CONT 

SPECIAL WASTE HAULING MANIFES 
WASTE GENERATOR 

195 W. Birch St • 
Address 

Il 60901 
State Z,p 

WASTE HAULER(S) 

··-·--... , 

0137406 
-~------:; 

997101 -.----13 

0 9 1 0 5 5 0 0 Q 8 G 
-;;---Generai'OrNumbe-;---2.' 

;f-:'~li-:1~ (I) Kankakee Industrial Disposal 1360 E. locust · s.w.H. Registration Number JL!LU_Qj_D_: 

}-~~c~~,; , ,;, ' , ' •··;·· •••• "'""' '""" " •, 
:::.;i:f~:.jt-~ . ::/·'::_:•_ ;-,_:: , .. ;:,',.:Hauler Name .. . . Hauler Address S.W.H. Registration Number32 __ .· --~~-~~ 
(·.'·;.~~·~:_s ~ .... -,:: .. · .·: :,.<;.-::.•-.: •. .;,.o,.;: . .-_:·:.-;f~· ~-..:, .. ' .. • ·.. • . . -·~ DESTIN_ATION- DI~OSAL STORAGE OR TREATMENT SITE . :: -.• • • 

~:-;~.~:-> ·:;:,~~~":'~-::~-_{~~-t:(:'·: ?.'.(-j\.~{i; ·,: ~.-:. . ::: ·. ~ ;, >.: ... ·:· .. ./·.·::<·.·. -: .. ··' .. :; _,:- ;_ -~.;,. :. ::·:· .·.. . . . · .. ~-':' :·::-:,: ~. ' . . . j 
~~-::~:i<·; ·:.;i~:-~:J Aiaertcari:themi'cal ·sentce· .... ~~:~J.·~:. ·:.:~Colfax Au·,,,.· C&O R:R>:·. ··~:--:.!·'. '··-~: .. _ _. ,.-;~:La_QJL9.Jii.:;-.:~ 

. • -~::~- ~ :~ ~: :{ 
· ... ·.·· .. 

.. -~ : .. 
... ~ . 

. ·.4.: 

.;..· 

.. 

_- ··c:·- .. - ·' ,_~::·, _._. :;_- :. - ;_·-~~7!~v_;·:.~:·, __ .·::·-;-~~').~..:·\--->~ 
Conta~f·n~i~s · · : '; :: . ·> <WASTE PHASE:~--------;-;-.-·.,---.LJ~t:HlJU:..Lf.ud-;;-.. ';"'.;:-·. __ · _.-. .,....·:--._:,.:....; ....,· 

, :_,,,.. · . (Liquid, G.~seous, Solid)_ : . , · 
.. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DO I HAZARD CLASS IF !CATION INDICA TED IMMEDIATELY BELOW: 

, SHIPPING DESCRIPTION: HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION .• 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF ANSPORTAIION. 

tHEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

11 
DATE: l,tte78Q 

WASTE HAULER• 
QUANTtTY OF WASTE RECEIVED: --._Z () 0 Q 

47 ~2 

~(C1rcleOne) 
~3 

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specify) 

VE·D SCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND t ACKNOWLEDGE THE DESTINATION AS 

11 
DATE: _j) _l/ .±'::t:l a_ D._ 

.5• ~9 

DATE: __ / __ / __ 

DISPASAL, STORAGE. OR TREATMENT FACILITY· 

1 H{REBY CERTIFY THAI THE AB -DESCRIBED dE CIA~ WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

II "".Y .. 

DAIE:-fo_/ J-1_1 ~.Q 

COMMENTS OR SPECIAL 

IN ILLINOIS: 217 I 782-3637 -i~ HOUR EMEIIGEHCY AND SPILL ASSISTANCE NUMBERS' OUISIQ[ ILLINOIS 800 I W 8302 
OISIRIBU liON PARI · t GENERATOR PARI 2 t[PA PARI·] SIT[ PARI·4 HAULER PARI· S I[PA PART 6 GENERATOR 

SITE COPY- PART 3 

n (j.) (l - ., 



. · .. · ·.·· 
,_, "\.' 

. ·.·: .. · 

TO BE COMPlETED BY 
WASTE·GENERATOR~ 

Hiles Laboratories 
(Company Name) 

Kankakee 

.......... 
'~~-

.,.· .... 

.., .· 
. ~ ( - . . 

. - ~: STATE OF IlLINOIS':: 

. ENVIRONMENTAL PROTECTION AGe'i:.K:y. 
DIVISI08:.9.F·LAND POLLUTION CO~_){Q[' 
SPECI~~W,ASTE HAULING MANIFtSf, 

· · WASTE GENERATOR . 

195 W. 6frch St. 
Address 

60901 
State lrp 

·:-.~-~STE HAULER($) 

0137407 
~-----7, 

Aulhori!alion Number 9 9 7 1 0 1 8----13 

-,-t)'Karikakee 'InduStrfal~Dis~osal_-_1 .... 3 .... 6 .... 0.,-~E .... ·.~-_.,l..l.lo~.~o.c..un.:as_.,t"""""'.-;...:..:....-_;___/ ~ ..... c.i ___ y.Y.H. Registration Num_ber JLQ_Q_j) _ _a .L.f)_ 
Hauler Name Hauler Address ',"· · _. . '-~., ~:.··-···.-,--,.:c·~:n -'{··-·'.-·-~~·.--.-.-:·:.---ll. • 

;::r;: ... ,_. ·r.. ·., 
. ;)· 

.. ; .. ·. 

S.W.H. Registration Numb~r_·_._-• _ _;_.:...._....:__.: 
·Hauler Address l1 . ' . . 38_~ 

-; . ·. 
\. _WASTE PHAS£: 

· · .. · 'D\·;WiJ;_;_·,r~r~ 
..... ·_.. .'·.·':..·· :,'. 

:. :.:,::- . :_;: ........ ~. 
·t 

.. :_. 

\ (Liqurd,G~~o;s; Soli~\' ~'-;:> ·~ 
, .. :,·. 

·.' 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFiCATION INDICATED IMMEDIATELY BELOW 

, . · . SHIPPING DESCRIP_TtO,~: ·• - . • . . HAZARD CLASS: I 
~ .. · . . ·.·.··-·· ···.·,·· .... 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 

WASTE HAUUR' 
QUANTITY OF WASTE RECEIVED: __ ~ 0 0 Q_ 

A] 52 

(i)GALLONS (Crrcle One) 
Y CU YDS. 

_5_3_' 

METHOD OF SHIPMENT (Circle One) DRUMS C.A~ OPEN TRUCK OTHER (Specily) 

THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

~ (l)_L..f_:_---:-~.:..:c-=~==::..._:-----

(2) ____ --:-::-:-:--,.--:-::----:---:-'-------
(Aulhorized Srgnalurer 

DATE: __ / __ / __ 

DISPOSAL. STORAGE, OR TREATMENT FACILITY' 

.I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DATE: __ / __ / 
00 65 

-2~ HOUR EMEiiGENCY AND SPILL ASSISTAIICE NUMBERS' OUISIOE ILLINOIS 800; W 3802 
PART. 2 tEPA PART· 3 SITE PART· 4 HAULER PART.~ I[PA PART· 6 GENER.\IOR 

I .") 

file:///yriO


-\- .... 

'iO 81.. ..:OMPLETED BY 
WASTE GENERATOR 

M11es laboratories 
(Company Name) _, 

----, - ......__ ~· 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF-LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

\ 
19s:w. Bhi:h.st. ! 

· -~ Address~;t~~: .". y·. 

----~I~L~·-·-·~:~::~ ~ · 60901 
.srm z,p 

WASTE HAULER($) 

· <t> Kankakee Industrial nisposal---=1-=-36-=-0:::......:E=-=~:...."'-=t-=-o-=-cu::;s=-t=---'---
Hauler Name Hauler Address 

Hauler Address ~--

·' 

0137408 
~-----, 

Autho111ation Number 9 9 7 1 0 1 -s-.----o 

_Q~!_Q_~_Q_Q_.Q_!._ _ _G_ 
'' Generator Number 2• 

S.W.H. Registralion Number _Q_Q_U_Q_ L~ 
2.S 31 

_ S.W.H. Registration Number_-__ -_-_._----·_..;.....:~: 
. .· :n . . 38 .". 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDfCATED IMriEDIATELY BELOW: 

·.~ SHIPPING _DESCRIPTION: HAZARD CLASS: 

-- THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
- IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TOANO CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 

.WASTE HAULER• 
QUANTITY OF WASTE ~CEIVEO ~-:--.3;>_ Q 

3
(?. 

(J.. ALLONS (C11cle One) 
CU. YOS. 

' II<. - "" • - • 

~ ·• OPEN'TRUCK ' OTHER ____ (Specify) METHOD OF SHIPMENT (C11cle One) DRUMS 

j HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BWiACGEPTEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: . . 

-~ (2) _____ ---:-:-:----:-::---:---:-------
(Authollled S•gnature) 

-~ 
T • ' 

DISPOSAL. STORAGE, OR TREATMENT FACILITY" 

~~HEREBY CERTifY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED. 

(Authonzed Sognalure) 

-\t-l.ILLINOIS: 217 I 782-3637 "2~ HOUR EMHGENCY AND SPILL ASSI~TAHCi HUM BE AS'-

·iJISTRIBUTION PART- I GtNERAIOR PART- 2 t[PA PART-3 Sll£ PART -4 HAULER PAid · 5 I[PA 

SITE COPY- PART 3 

OAT£_/_! ~_s-a/ _5l__g 
~· !i9 

DATE: __ / __ I 

OUT SID[ ILLINOIS 800! 4248802 
PART- 6 GtNERATOR 

l - .... . : ,") 



-,. ·. 

.. : .... _ .;: . ~ .. ~.:..:·, .... 
·, 

.. · ·. :,·, 

TO BE COMPLETED BY 
WASTE GENERATOR 

Miles laboratories 
(Company Name) 

Kankakee 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

195 W. Birch St. 
Address 

-----::!I:.,::l'--- 60901 
State Zip 

WASTE HAULER($) 

0137409 
~------; 

Authoozalion Number 9 9 1 1 0 1 -a.----o 

0910550008 G 
""i7'"--Genm'i'Or'Numbe7--T. 

. (i) Kankakee. Iod}strfal 01 ~oo~a 1.,.. _ __,_,........,13....,6....::0.___..E~.__..lo,..,~...,u ..... s...,t.....__.____ . s.w.t~, Regrstration Number .Q_Q_6_§~"'""" ~ 
·Hauler Name .... ·. 'Hauler Add-ress · '.·;---~:---· · · /. 1n · .· _- ·.. ·. Jr: 

···· .. · .... ; .· 
.. ,· ·~.·-. ..:.. : ... .... ... "'_·~. . 

. . ., .. -· .·· .. _ ·I 
.S. W.H. Registration Number_. ___ • ·-· · _·_;_;__· -~ ~;· 

~ :, ~ ' --; ; : -
:::· (2)_. _ .. _. "....;. .. ·_· ---;-:-'-----;-:-----

.. · .. , ,. :. Hauler Name ~;.._:: -- -
·-,-'·' 

Hauler Address 

_\...·'. 

.'... . .... : •.. 3~ .... _ : ..... ·' 38, i 

.. 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: ;· .. tjAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION."· 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENJP]RANSPORTATION 

I /J 
I HEREBY AGREE T AND CERTIFY THE ABOVE WRITTEN INFORMATION I . . ...... ...~ 

\.. f/'rLA I a I ~J (A.@ 
DATE: / (Authorized Signature) 

WASTE HAULER* 
QUAN IllY OF WASTE RECEIVED: _ 2 0 0 .o__ 

(C11cle One) 

41 .S2 

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specify) 

HAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
........ 

(2)-----,..,...-,:----:-::---:---:------
(Authoozed Srgnature) 

DISPOSAL, STORAGE. OR TREATMENT FACILITY' 

-~ 

ED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

IN ILLINOIS. 217 I 782-3637 "2~ HOUR EMEnGENCY AHO SPILL ASSISTANCE NUMBERS' 

DISTRIBUTION PART· I GENERATOR P~RT · 2 I[PA PART· 3 SITE PART. 4 HAULER PART- 5 I[PA 

SITE COPY- PART 3 

DATE: __ / __ ! __ 

DATE I I jrJ/ ~~ 
60 ·~ 

OUTSIDE ILLINOIS: 300 I ~2~ 8802 
PART· 6 GENERATOR 



... 
. ·---~·:_ 

.··.;.: 
.. -~ 

. . ~. 

I 

j 

·,L...., r·-· _- -·, 

TO BE COMPLETED BY 
WASTE GENERATOR 

Miles Laboratories 
(Company Name) 

Kankakee 

-·:-.. ___ _ 

...... 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

195 H. BfrclJ St. 
Address 

-------;:-;I=:=l,____ 60901 
State Zip 

WASTE HAULER(S) 

0137410 
~-----7 

Aulhorual•on Number 9 9 7 1 0 1 --s----o 

(ll · Kankakee Industrial D1sposal. ____ ___,l,_,36=0-=-E_,_. ·.,..,l,_,o'-!:c~uc.:s..:t_ : .-·, .. s.w.H. Regtstration Number _Q_Q_6_§__t/_L () _ 
>··"'·· .. ·• ·· ,,, ._. .. · . ·.1. ·:.:Hauler Name · ·, ,, .. :,.- ·. J· ·-: ··~ ··· ... ·_ .. >···c.,-.... ·,.- . Hauler Address.·· · _..: ..;: --:-::--:- .0' : · .• ··--·.- , .• , : ::,~ ~·.- • · ; · - .. '' ·: -·· . ,. _ _.,. 2j - Ji- -··'• ... _ .• ·.+· ....... .ll. 

; ~ 

..... 
. . . ':-' .• 

..: .. Hauler Address .. , 
S.W.H. Registration Number_·_~.::..__:;~~~_;~ 

--'. . ~ -~~ 

.. .i. ~. . . 
. · ~- ·. ,· ·: ' .. -· . 

. .... · -··· ., : _c~·-·:?·)'.:·:.:·.,.<:·~:->.-<·-~·\.:-<.:\/:·:::>·<·~');·r.··: · ,. 
. · AC~~ -~ Contatrlnates • .WASTE PHASE: _...:..__ .. :....,..,::l~'f:,::q.,-:::U:..=.i.::.d_ . .,.;.··_· __ ,._;_. _· ; 

·(liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: < 

· SHIPPING DESCRIPTION: 1 · ·: ; HAZARD CLASS:·' ·\ 

THIS IS TO CERTIFY THAT THE ABOVHIAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 'i ;, I VI! .... •r J 

) I. /) ' ( .... \. I ( , / ,. ~ ,11 , r. 
(Authorized Signature) · 

WASTE HAULER• 
QUANTITY OF WASTE RECEIVED: -~_!2(2[} _ _ 

1.7 52 l3 

METHOO OF SHIPMENT (Circle One) DRUMS ~~) OPEN TRUCK OTHER (Speedy) 

I Y THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(2)-------:--:---:-:,...--:---:------
lAuthOIIZed Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

_I HEREBY CERTIFY THAI THE ABOVE-DESlf?IBED SPECIAL WASTE AND INDICA TEO QUANTITY HAS BEEN ACCEPTED: 

f-xP 13 () \C!r~~t) . 

IN ILLINOIS: 217 I 782·3637 1!~ HOUR EMEI:GENCY AND ~PILL ASSIST AliCE NUMBERS" 

DISTRIBUTION PART· I GENERATOR PARI· 2 tEPA PAR I · 3 SIIE PART· 4 HAULER PART . 5 IEPA 

SITE COPY- PART 3 

DATE: __ / __ / 

DATE ~ _j_t -df? 

OUTSIDE ILLINO.IS 800: l!~ 3d02 
PART · 6 GENERA fOR 

llfl;\(• 
!} : ,_ . .' 



I. 
. -~ . ., , .... · 

_.:.~ :~ ' : 

··.-,. 

J.:; ·, ~ ·-.. :··: .. 

.·.-. 

:~~-.. --~~ ~ ~-- . . 

.:.·. 

:. 

:.. .... . -·· 

·.'-- --....- ·.-.- ~-...... -. 

TO aE COMPLETED BY 
WASTE GENERATOR 

,· 

<-
('¥-'' 

Miles Laboratories 
(Company Name) 

Kankakee 
C1ty 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERA TOR 

195 W. Birch St. 
Address 

IL 60901 
State 

WASTE HAULER(S) I . 

... ':" .... ~---- ~--. l . 

Ql37411 
I 7 

9 9 7 1 0 1 ------• 13 

0 9 1 0 5 5 0 0 0 8 G 
,..---Ge;;e;-aTOrNumbe-;---27 

. 0 l Jean ka kce Indus tria 1 Di sposa 1 __ ...:1:..::3.::...60.:;_::E:.c::... -=l::..::oc=us::..:t:::....__;___ . S. W.H. Registration Number _Q_ .Q_ 6._6_ ()_ _J _f) 
•. Hauler Name .--. Hauler Addre~ 

• • ' .. ~:~-~- :_~ ·~."- • . .. .= •. : .••. · 

p . 31 

· '~·~:~,~/~.:::1};~~-:;\~·.:.·:~:a.~l~·r·:a:e:-~;"·-:·,'··.·, · ·~·--~- :., 
_· .. 

. S.W.H. Registration Number_ .. :....:::.._·._· .:..___ ~--: 
,:·Hauler Address .... ' 32 lt 

.• . .. DESTINATION.~ DISPOSAL STORAGE OR TREATMENT SITE 
·-·-:-.. ·· ....... ·. •:: ·. 

-·:.. .. --

·'···· 

·: . .--

: ... ·. 

~--·-

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: .' 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER £0NDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

I I .. -~ 
DATE:_--!._'i-+-.:..(...:.'·-+-'-/-'-.1 

-'-_: __ ' , 
WASTE HAULER" 

. : J"?\-. (_. / 
-'-~.~y~·--~(A-ut~h-or~ize~d~S-ig~na-tu-re~)-.----~ 

QUANTITY OF WASTE RECEIVED: __ ~ S""....Q. _Q_ 
41 ~2 

q: GALL0i0 
to. 10 . 

(Circle One) 

__}_ 
lJ 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER ____ (Specily) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

( 1) _..!>L...._5').J....4~~-{¥-'k. wi':....:/.>.=..~.)'-:----
(A~ed Srgnature) 

(2) ------...,--,------,,----,----,-------
(Authollled S1gnature) 

DISPOSAL, STORAGE. OR TREATMENT FACILITY" 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

P.. .. f.' {Y'. .... , ~ (}-; 

IN ILLINOIS 2t7/ 782-3637 -:?!HOUR EMEI;:.OEHCY AND SPILL lSSI>TA~ICE ~UMBERS 

DISfRIBUIION PARI. t GENERATOR PARI· 2 I[PA P.\Rl · 3 SITE PAR[·~ HAUL[~ PAR! 5 IEPA 

SITE COPY· PART 3 

DATE. __ / __ / 

DA IE -.:;J-1 -5-' c5-<::},-

OUTSIDE ILLINOIS 800/ ~2~ 8802 
P.\Rf · 6 GENE~AIOR 

.. , .... 

" 



.. 
I 

.... -. 

.,.·· 

... 
: ·::-:: ·-~ 

TO BE COMPLETED BY ·· 
WASTE GENERATOR 

M11es laboratories 
(Company ~a me) 

·Kankakee 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

195 W. Birch St. 
Address 

----7.17'L"------ 60901 
Slate Zip 

WASTE HAULER(S) 

· (ll. Kankakee ·Industrial Disposal ___ _.1...,.3=6=0~E,_,.,_..l=O""cu'""s"'"'t"-. __ 
'' '• -~ • Hauler Name Hauler Mdress 

•• ~ .• •• • J. ~ "-\~ . _.:_. _· .-: .• . .:- _. • - •• 

• . ." •' L. • • •' ' -:: • ; o: I.:~.... . • ... -· . ·2 .·. :··/-:_-;~ __ ;:.:.:>.\>_(i:· -.~ .. ~--·· 

1?(':~: ,,. '· ,_,.-~·:.'Hauler Name'--~'· 

.,-: .· 

: . :-.. . .... ·, ~-- ::. 
___ ....:.......,--:-:--:-:-:-:-----.,-;;;_- ·---' -'<~-;.· 

· -.. -- _- ·----- Hauler Address -: ,_,. -.· .··: _. ,-

:·~:)~,_- .:~ ~--~'-~ >-:~:· 
. , - .. - .. · .. -. 

., -Acetone 
.. . '.·: . 

. ·.-_ ....... ... ·_,_ .. 
·- .... ~-. 

0137412 ,-----, 
Authorization ~umber ~_2_! _Q_ !__ _ 

8 13 

0 '9 1 0 5 5 0 0 0 8 G 
· -,,-----G"ooiOrN~e-;--- 2."" 

S.W H. Reg1strat1on Number _Q_Q__6_ji_ili.Q_ 
H . :,<·· ; .··~·>~· 31 

·_. .... _., ... :. ·.·. 
. _. . . . ·. . . .. .. . ·.·. :~.- :;:· .... _~·.:::::~\ · . 

S.W.H. Reg1stratlon Number_-_-___ :.:._:_· __ -·;.;__:__._-. 
'·- - - i 32 • - -,:· 38 4 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I ""'"' """ I CER!IF y "' '""' WRI!!EN IN FORMA liON 

DATE: ~ ·IJ (} -
I 

C7c4'a // / a,J &.~-~--(J 
,f · (Authorized Signature) · 

WASTE HAULER" 
c:; ~~L~is) (C11cle One) 

2 --+-QUANTITY OF WASTE RECEIVED: __ $.f1f20_ 
47 ~2 

DRUMS OPEN TRUCK OTHER_----- (Spec~ly) 

BED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DISP~AL, STORAGE, OR TREATMENT FACILITY" 
.;;; 

IN ILLINOIS 217 I 782-3637 
DISTRIBUTION PART- I GENERATOR 

SITE COPY- PART 3 

·-i!~ HOUR EMEfiGENCY AND SPILL ASSISTANCE NUMBERS' 
PART - 2 I[PA PART- J SITE PART- 4 HAULER PART -S I EPA 

DATE __ / __ / 

2 .£:-' rff 
DATE __ / __ / --

60 ·~ 

au TSIDE ILLINOIS: 800, ~z~ 8802 
PART- 6 GENERATOR 

, .... I .. -



. . . ·. ~-;: .·· 

1: .. --~-~~:-· ·~ . 

. ··'· . ':~ 
..• ·.•· ... -~-·- > 

TO BE COMPLETED BY. 
WASTE GENERATOR 

Miles Laborator1es 
• (Company Name) 

·· ·· · Kankakee 

ST A.TE OF ILLINOIS .. 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

195 W. Birch St. 
Address 

IL 60901 
State Zip 

WASTE HAULER(S) 

a1a7~1a 
I 7 

Authonzation Number 9 9 7 1 0 1 -s------o 

0 'g 1 0 5 5 0 0 0 8 G 
"""14--GeneratOrNumbe-;----,;-

·OJ Kankal:.ee Industrial 01soosal 1360 E. locust s.w.H. Registration Number _Q_.Q_L6_.0..~D 
--,':·· Hauter .Name .. Hauter Address ::_:·_·,_ :.. . .. · · . . 25 · --,.:. · •. : • _J' 

.·.. . ~·: . . \. . . 
:·~-~--',' ...... _···;~ :·- . .-:.-·.·:: \:/·~·1 .·· . : ·.:· . . -. 

·• :.,- :;: · · -· · .· ---~_·.-;··:}::'::::~~-.;~:S:.W:H. ~egistratio_",~t_~~e~ .-3~ ~~- = •. : .· __ ,::,,-:;:~~ 

. . . . . 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATELY BELOW: 
SHIPPING DESCRIPTION: HAZARD ClASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY ClASSIFIED. DESCRIBED, PACKAGED. MARKED. AND lABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUlATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: .:;_/; 3 le 0 
J 

WASTE HAULER' 
QUANTITY OF WASTE RECEIVED: __ J_ a_ a_ (L 

A7 ~2 

METHOD OF SHIPMENT (CHcle One) DRUMS ETRUC~ OPEN TRUCK OTHER ____ (Spwly) 

l· 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1 ) _ __!d.~9 ...... · W•I.O=""':+f~h~/::......07-LJ:I ____ _ 
(AJthorized Signalul{) 

(2>------:-:--:-:----:-;:---:-;--:-;------
(Authonzed S1gnatU1e) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY" 

1 HEREBY CERTIFY THAT THE ABOVE DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

IN ILLINOIS: 217 I 782 3637 "21 HOUR EMEiiGEHCY AND SPILL ASSI>TAHCE NUMBERS' 

OISTRISUIION: PARI· l GENERATOR PART- 2 ltPA PART· 3 SITE PARI. 4 HAULER PARI. S IEPA 

SITE COPY- PART 3 

DATE ~-/ L::l_! _£ !:'J 
SA ~9 

DATE: __ / __ / 

DAlE: __ / __ / 
1>0 ., 

OUISIOE ILLINOIS 800 : 424 3802 
PART· 6 GENERATOR 



.. ·.·.· .. 
. ' ...... ~·. 

TO BE COMPLETED BY 
WASTE GENERATOR 

Miles Laboratories 
(Company Name) 

Kankakee 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 
. SPECIAL WASTE HAULING MANIFEST 

WASTE GENERATOR 

195 tf. Elircil St. 
Address 

IL 60901 
State Zip 

WASTE HAULER(S) 

<t> Kankakee Ir.dustr1al Disposal·_ · ___ 1_3_6_0_E_._-_:l_oc-'-u.:....s_t_··_.·_· _· 
· ._:. HaulerName . Hauler Address 

.
. '·.· .· :- .•.· ~ ' : ~.. ' ... · .. '. . . 

~:. -~ .. 
'; <(2)...,..:-: '....;;• _---..,;____;_;.... ___ ....;;_ __ _ 

, . .· 
.... ·: 

0137414 ,-----7 

Authorization Number 9 9 7 1 0 1 -,------13 

_Q~_!_Q_~_j_Q__Q_~ _ _£ 
1• Generator Number 2• 

.S.W.H Reg1slrationNumber _Q_Q_U..P i-(} ____;_-': 
2~ . .. 31 ·' 

:· •• S.W.H. Registration Number_._. ~~~-·-~·~:; 

. ·· ··.. .. . , .. · ... . ;,,;,'~~"' r~d:~rlr·:\:~;t~ml ~1 ~~·1t't::. ·:,; :: · :;'r:,:h,r · ·:.:;r .~:i : . 
. ;:':/i:\ ' ; . . . . .. -'-----::-(L,...,q_.UJd~.".:iGa~se'"'o.Lus.~So""'ll":':d)-'-'---." 

:.·- ···-· 
-.. ·. __ .. · 

TH'E SPECIAl WASTE BEING TRANSPOfHED UNDER THIS MANIFEST IS OF THE D(H HAZARD CLASSIFI.CATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIP,JION: . '-= HAZAilD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE·NAM£0 SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION fOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INfORMATION 

. ~ /; - /'~) 
DATE: 0{ J..._) d'-

1 I 

WASTE HAULER' 
QUANTITY OF WASTE RECEIVED: _.d otJO_ 

47 '2 ~3 

METHOD Of SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER ____ (Specify) 

I HEREBY CEJ If THAT THE ABOVE·DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: I ...__ 

(2)--:-----:--:---,-;;--.,..-------
(AuthOII!ed s,gnature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" 

IN ILLINOIS 217 I 781 3637 '1!~ HOUR EMEI'~ENCY AND SPILL ASSIHANCE NUMBERS'' 

DISTRIBUTION PARI· l GENERAIOR PART. 2 IEPA PART· 3 Sll[ PARr ·4 HAULER PART· 5 I[PA 

SITE COPY- PART 3 

DATE: __ / __ / 

DATE:d_t 
60 

OUTSIDE ILLINOIS 300 i 42H302 
PART 6 GENERA iOR 



:· ...... 

·· .. · 

.• ..... . · 
.I •• 

··' . 

. · .. · 

r.: 
TO BE COMPLETED BY 
WASTE GENERATOR 

Miles Laboratories 
(Company Name) 

Kankakee 

~ . . . 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST , 
WASTE GENERATOR 

195 W. Birch St. 
Address 

IL 60901 
State 

WASTE HAULER($) 

TH(SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

··- ,. --

0137415 ,------; 

Authonzation Number 9 9 7 1 0 1 a.----o 

0 9 1 0 5 5 0 0 0 8 G 
...,.---G;;;e;aiOr"Numbe-;---,..-

SHIPPING DESCRIPTION: HAZARD CLASS: . .. :-

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CQNOtTION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER' 
QUANTITY OF WASTE RECEIVED: __ J.. b._ a_ _Q_ 

( Ci rete 0 ne) 
_/_ 

A7 ~"2 ~~ 

METHOD OF SHIPMENT (Circle One) DRUMS eK TRUCK) OPEN TRUCK OTHER (Spec1ly) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: ·' 

( 1 )__;_,__.!.l~~..L.-.0:::::::..:..'> -;,(,----" -'7~1 :=:-/)-'::)--.,.-___ _ 
. (t\;J_thoriled Signature) 

DATE _d_! _dQ.._! ,f _Q_ 
~4 ~9 

(2) ____ ---'-;-,----,-,,..----,----,--------
(Authoflled Signature) 

DATE: __ / __ / 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" 

IN ILLINOIS: 217 I 782-3637 ":'~HOUR EMET;GENCY ANO SPILL ASSiiTAHCE NUMBERS" OUTSIDE llllNOIS 800! ~24 8802 
DISTRIBUTION: PART· t GENERATOR PART· 2 IEPA PART 3 Sl IE PART· 4 HAULER PART. 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

· ... .., .• 

.... 



... . 

.. ~ . : 

. ·•· .. ·· 

! ' 

I, 

'. 

,. 
'1 ·--. 

;r 

. STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LP..ND POLLUTION CONTROL 

D2_3_4_5_02 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 . 
/ SPECIAL WASTE HAULING MANIFEST. 

·Mile$ laborator.1es 
. : ). .. 

t9~ ·w. srreh stl" -· : ·-· 
{~ompany Name) 
Kankakee 

Address 

wttGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: 

METHOD OF SHIPMENT (Circle One) DRUMS ANK TRUC 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLA • ESCRIB£0. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE: ~P0 
WASTE HAUUR 

nzation Number~~]_ _!_ Q_ L 
· e 13 

q:::: GALLo/iD<Circte One) 
CU.I~ __l_ 

>J 

pecify)i _____________ _ 

BELED AND IS IN PROPER CONDITION FOR TRANSPORTATION . 

-~·HEREBY CERTIFY THAT THE ABOVE·DESCRtBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: '··· 

ev= (~ / ,., \ 
1 .,~·:. 

. DATE:_7J _Ed Eo (I) ~-'!;- ·' 
·. ~: ' ., I:J..,:·;~ >• ,. 

(Autnorized Signature) ·~; ... \ j~ '· ' 
' \ ·'·· OATE__j __j (2) -·--

HAZARDOUS WASTE SUBJECT TO FEE YES__ NO~ 

OAT(~_j~ %-~ 
j 

COMMENTS OR SPECIALINSTRUCTIONS: ________________ ~--------""7----------------

IN ILLINOIS: 217 I 782·3637 - "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 I 424 8802 

DISTRIBUTION: PART· 1 GENERATOR • · PART· 2 tEPA PART· 3 SITE PART· 4 HAULER PART· 5 tEPA PART· 6 GENERATOR 

SITE COPY- PART 3 



... ·;"'-.' . _.,_ 
.. 

: ~--~~--
._..... -~ ~-

: .' :. , .- . -: ~.-: 
·..;..· .. : 

. ·~·i\~~.-_ .. : ... ,._ 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLI 
(217) 782-67 60 

·SPECIAL WASTE HAULING M'ANIF S_T 

Miles laboratories 
. ··, :_.·f'>i (Company Name) Addres.s · 0 9 1 0 5 5 0 O O 8 G 
-_· · -<y Kankakee Il- · t 60901 ...---ce-;;e;3iOrNumber--2." 

City State Zip 

WASTE HAULER(S) Q 1 2 
1360 E. locust s.w.H. Registration Number _ll _Q _!_~_U_ 

· -. Hauler Name Hauler Addres.s 2~ Jl . -~ ,. __ .. ·.:. :-:--. 
·Kankakee Industrial Disposal 

-·--.-
. -- -~ . .,. .. --

. . ·-.. ·.- . · .. : .... 
,_:. .. ·. 

•:.-
S.W.H.RegislralionNumber_~-:---.,.----

-·-__.c .•. ··<c·,;:o,·<.~ HaulerName c-··· -'HaulerAddres.s ... ,..... . --·_.-.. - .. ,-._· -.- n _ .. _. -:'·"· JB 

~---~~:!r,"<~ ,-!-"-~, ~-.·.:'.< .. :·,~_._--.,,_.,;.··::_- ,;:._-... , .. -- . _ .. ·.- ·-- -· ·. DESTINATION- DISPOSAL ~ORAGE OR TREATMENT SITE . · .. ·. . .. - · . . .. · 
:'t~'fJi..'¥ :·-,._.,:_·_::~·~'-,;_.-:~:}~j.,<~\:i·,<~-:.::;,_.:·::-·-< -~-·-. ~-- '' . ' '-~-- -',::~~- ·;·.:.,.-~--~-. -~-:~:- , __ .. -~--~-; .' ·.-· . _.-: . - :' : 
>ii;~f·-~~:: f"·:_.;laerfcan·Chemtcal sentce -_.~ __ ;.,:,- ;-:- ~--·-. Colfu AYe-.-~&~& o R.R.'>_,. . .. -.. -- 9 1 ·a·o ago 2· 

_ ~-~i--:~-~ .. ~·-.:~~~~&~:·,~t~;_::r: .. :~-~:~~~::~:-::· . -<·_:5\~}·::. _.-:.~ ... ~-;~ · !.--:~ .... ;;.~-..;-.:·(.· · · --... · ~- -~ 
-::...:.=:..=-==-=-==-===:.==--.;'---·-:.;;. .. -·___:_· -u._, -~-,·~·-;_:-->WASTE PHASE: ~~- ':'_ Liquid·-~_-,·: '. ' -

. .-··~ . .-~_ -~<·. :--:_:;.:.-'· _. ·· --· -- . . . . . _\. · (Liqui~:Gase6us. Solidi 
. - ·- -: _ .. :--.· { - r~- :i --··_·--~~-- -~,- - .·· · · 

. . . _-_. i- -·-::: . .... . - - . . . . - -
:_ THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

.- .. ~'F}' SHIPPING DESCRIPTION: ~HAZARD CLASS: 
. -· -~ ·-

.. -~)~\: 
. . -- .=-: ·~-- . 
. -.-_: ... '"::'·_·-.. --~:.:-. 

. ··-· -· 
--

........ 

: ··.: 

·- .:-:-.... .-

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU YDS. OR GAL 

+'. ... .:-
QUANTITY OF WASTE DELIVERED:_~ C C/ C) t:) 

•7 r- ~2 

WEIGHT FOR LBS 
0.0. T. USE _______ TONS (mcle one) 

c; GALLONS)ircle One) 
Cb.IBS. __l_ 

~J 

METHOD OF SHIPMENT (Circle One) ORUMS- TANK TRUCK OPEN TRUCK OTHER (Specilyl-------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY C CRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

. DATE: 9/ I ,/8o 
1 

WASTE HAUUR 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

,.,4~~ 
(2)-----:-:--::___,...--:-:::--:-----:-----

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" 

I 

DATE:__j ___j 

, ... __ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO--

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN A~fED A~HE SITE SPECIFIED ABOVE: 

IN ILLINOIS. 217 I 782-3637 - "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 I 424-8802 

~-- _ DISTRIBUTION: PART. 1 GENERATOR PART - 2 IEPA PART- 3 SITE PART · 4 HAULER PART· 5 tEPA PART- 6 GENERATOR 

SITE COPY- PART 3 
. ·.'I' .. ,: 



· .. 

. .... _ :· -~'"-= 
: ... ~ "; ,;._, _:._-. 

-·~----~:.. . 
.. :. ~...... - ~-

·-

TO BE COMPLETED BY 
WASTE GENERATOR 

Hiles laboratories 
(Company Name) 

Kankakee 

A 

Kankakee Industrial Disposal 
_, Hauler Name 

;_ -- · . .- ._ . .. 

STATE OF ILLINOIS , -
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

_02_3_ 4_5_Q_L 
I 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLI 6270 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFE I 

- .. -·· 

· .. · ....... 

195 W. Bi.rch St. 
Addre 

Il .! 

State 

WASTE HAULER(S) 

1360 E. Locust 
- Hauler Address 

. ~ '· .. 

9 9 7 1 0 1 nzahon Number--- __ _ 
e IJ 

0 9 1 0 5 5 0 0 0 8 G 
""j';""--Ge"'iiilltorNumber--2< 

. 0 1 2. 
_. S. W.H. Registration Number _j) J! _!_ ~ ~~-8 _ 

. · 'B 31 

. _ .. · 

-_ --~ ... "'"-. 
-: .. ·. :: .. ·.·- -

- :::-.- ;':~-: • ..: i ·.· 

0 -
. --~- .. 

!- THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ·-< ·-

SHIPPING DESCRIPTION: 

.:··...... 

·~ ·. .. 
------------'--- / 

HAZARD CLASS: 
,Cl"'--~ -· l · ... • 

I •• WEIGHT FO~ ~~~_/:. /aS) 
' D.O.T. USE .- ~ CJ ~iUN's(circle one) 

. WEIGHT FOR l.lP.A. USE MUST' BE . -
CONVERTED TO CU. YDS. OR GAL 

/ 

/ 
I 

/ 

QUA~·TITY Of WASTE DELIVERED: __ ~c:::' c;:9 C7 
41 .51 

~(Circle One) 
. _L_ 

>J 

METHOD Of SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specilyl-------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERLY CLA . ESCRIBED. PACKAGED. MARKED. AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRA.NSPORTATION. 

I HEREBY AGREE .TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE: q /16/ao • 

. . WASTE HAULER 

.I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAl WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDICATED: ~r ~ 

~ ~ DATE:_cn _L.fl _$c 
(1~ ~iz~ / . '' ,. 

(2) -~~ :9 ..4 __;e_~- DATE:__2j /,<"{ -:;<{___. 
Z:Z p (Authorized Signature). -=----

DISPOSAL. STORAGE, OR TREATMENT FACILITY' 
\ ...... HAZARDOUS WASTE SUBJECT TO FEE YES __ N --

SPECIAl WASTE AND INDICATED QUANTITY~ASBEEN ACCEPTED AT THE SITE SP.{._CIFIED ABOVE: 
--....:.. '-\.. 

\. 

IN ILLINOIS: 217 I 782-3637 - '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 I 424 8802 

DISTRIBUTION: PART· l GENERATOR PART· 2 !EPA PART· 3 SITE PART· 4 HAULER PART· 5 !EPA PART · 6 GENERA TOR -

SITE COPY- PART 3 

------ ---------

.. 



. . :.1. 

_,: 

:. '~- ~ -~ 

.•· _.· . 

I' 

TO BE COMPLETED BY 
WASTE GENERATOR 

Hiles Laboratories 
(Company Name) 

Kankakee 

Kankakee Industrial Disposal 
· Hauler Name 

' - ·.- -_:. 
-.· ...• -

- - -------------------

STATE OF ILLINOIS )- ... : -~. •.J 

ENVIRONMENTAL PROTECTION AGENCY 01_3_ 4_5_Q_5 
DIVISION OF LAND POLLUTION CONTROl-~ ( - 1 

2200 CHURCHILL ROAD, SPRINOFIELD~ ILLINOIS 62706 ~ 7 

(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST JJ ulh ,zallon Number _'l_!)J _j_ _Q_ 1_ 
e JJ 

' 195 W. Birch St. 

WASTE HAULER($) 

1360 E. locust 
Hauler Address 

. .. . : ; ~.;. '· ~- ,. 

S.W.H. Registration Number _Q_Q_j_§ ..J.l. J.. 
25 31 

~ :. 
·=·-.: :- ... ~::_:.-. ·:·-~~-- ... _._. -_._... .; 

-~-~...,.-;-;:-;:-:-;--:;-:;~-~~~--... -~ __ _.,_._.. ··: ·--~-: C'_-_.c,_-:- • .-._.:·_.·,.·.:Hauler Address .. ·· ..... :.-;.·-.c:_. 
S. W.H. Registration Number_·:_·~~.;;___!_ __ .. ; 

.:- . ..;.~-.... _:·i·.~ ·: J2 ... _, 38.1 

···:· • .. . ·:-.-·::_,., .·.·-: : __ .. ~~-. : . .. ' . 

.. ·.THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ~-• · 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD C~ 

.,. 

.· · . ~ooc QUANTITY OF WASTE DELIVERED. _____ _ 
47 ~2 

WEIGHT FOR -x.s;_ 0 .4-"C>LBS. 
D.O.T. USE 

7 
. . "C..../ TONS (circle one) 

c:;: GALLOiS')circle One) 
.. ~6.16. _L 

53 

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specify) _____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY ClASSIF . DESCRIBED, PACKAGED. MARKED. AND lABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUlATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

·f HEREBY AGREE T~D CERTIFY THE ABOVE WR!nEN INFORMAT~ON 

DATE: q "lao ' 
~I 

WASTE HAULER 
-~ . 

~ .< 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER COliDI.liON FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDICAT~ :6 ';c\, 
(1~./ ~ DATE.~ .L11 8::C 

z;> (AUthOriz~ ~.. !19 

,_;7 . 
(2) --y,• ,, . 

DATE:___j __j 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" 
HAZARDOUS WASTE SUBJECT TO FEE YES __ No.L 

(Authorized Si'g'nalurei 
DATE 

60
cp j_Cj_J _f~ 

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE,tSITE SPECIFIED ABOVE: 
--,;_,.._·. ·' ~ /- .. 

r -"';. .. ~~- ,- . • 

COMMENTS OR SPECIAL INSTRUCTIONS:------------------------------------------

IN ILLINOIS: 217 I 782-3637 - "24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS•. OUTSIDE ILLINOIS: 800 I 424-8802 

DISTRIBUTION: PART· 1 GENERATOR PART· 2 !EPA PART· 3 SITE PART· 4 HAULER PART · 5 !EPA PARI· 6 GENERATOR 

SITE COPY- PART 3 .. 



. .-.. 

.-.··:_:..,·_. 

·-:·. 

TO BE COMPLETED BY 
• WASTE GENERATOR 

Miles Laboratories 
(Company Name) 

Kankakee 

•... -- ··:c.:.t.:-·-
. -· .r-

STATE OF ILLINOIS ··• 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 
'· ·(217)782-6760 -~ 

SPECIAL WASTE HAULIN~MA~~ES_T 

195 W. Birch St.' 
Address 

IL 60901 
State Zip 

··- . 
..... - ' 

_0_2_3_ 4_5_0J 
I 

WASTE HAULER(S) 

1360 E."'locust .· s.w.H. Registration Numlier _Q_Q_§~Jt _l_ .Q_ 

, ,,.; ~aulerAddress .·:f/: tA·c:_~· ...... ',· .. ·.·:_.:_._.- .··-:. .._ ... - -- 2s Jl 

·-"'"~ ~nkakee ;Industrial Disposal . 
Haui~Name . ·.• . 

I -~ • ~ 
:;,J ... _ ··; 

. .-_: .· : ----.:..... . . -~ .. ~ . 
-;~---~>~;;-,,.:~---- <~>~-/:·: 

.. -· ... ·· 
.. -..... - ~...;-.:- . 

. -~) .... : 
' ~· .. 

. S.Wi. Registrai{o'~ Number_. ·---~~-.::!_c~ _ __: 
-:· ... , · .. , .... ·...-···:·,.·.>:.· .,,.,-. -.HauterAddress . ···.. . _ · '- ·: ....... _. . Ja 

.. ;_ -.-· .. -;:-_ ~ =--~ . :-....... 
...... 

~~ . . . . · ........ ~ 

i?: ... ;" ,~··· .. ,:~ 
·-·-

,- · THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ._, .. 

; ! 
'! 
I, 

. ! 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: . 

WEIGHT FOR LBS 
D.O.T. USE ________ TONS (circle one) 

1: ' ~--

. . 300 0 
QUANTITY OF WASTE DELIVERED: _____ _ 

47 .52 

METHOD OF SHIPMENT (Circle One) DRUMS GNK TRueD OPEN TRUCK OTHER (Specify) . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE ~D CERTIFY THE ABOVE WRlnEN INFORMATION 

DATE· ~~ ~.3 /1 t) , 
. ~I ··.1 

WASTE HAULER 

ECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITJON FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(2)-----..,..,....,,.......,.~:::--,.......,.,.......,.----
(Aulhorized Signature) 

-~, , . 

DATE_~;?~~ 
,.. ~Q 

DATE:__) _j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ N --

I HEREBY CERTIFY T ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

· .• I 
COMMENTSORSPECALINSTRUCTIONS.----------------~~-~~-~~----------------------

IN ILLINOIS: 217 I 782·3637 - "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" '· OUTSIDE ILLINOIS: 800 I m 8802 

DISTRIBUTION: PART· I GENERATOR PART · 2 tEPA PART· 3 SITE PART· 4 HAULER PART · S !EPA PART· 6 GENERATOR 

SITE COPY· PART 3 



,- .. ~:~.;;~~-~;_:~~t: --~ ;: ~~~-::-· 
. TO BE COMPLETED-BY-.. > ... -·· 

WASTE GENERATOR"'"''~-
·-·· -r 

\ ;_j(. 
-~~ _;j:;: 
.. · .... _-... .

. -.•-.. 
:-~. 

. . :.;;.· ' 

Miles laboratories. 

___ .. -;. -·~:- . -, . .- .. _-.... - :·. ,._..: .... 
.,. .· .. SlAT~ OF ILLINOIS .' 

. "\ ENVIRONft~NTAf PRc*ECTION AGENCY 
·DIVISION OF LANDiPOLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINO 62706 
(217) 782-6760 

SPECIAL W.A.STE HAULING MANIFE T 
~ \ ... ~, .' "' 

t9s1t -i1rch st. 
.. -~ (Company Name) ' Ad ess • . 

Kankakee ;. IL ' ~t"\ ' 
C1ty '- State . ;_.. :-~ \0(:~"'-.:-.-""'"z=ip..;;....;;:.__ 

-- ·.:...··' -_:.- - .. r - .. 
----··· 

_ .. ..,.- ·, _0_2_3_ 4_5_Q 7 
I 

nzation ~umber _9__!)J ~ Q.1_ 
a· 13-

- • . . 

0 9 1 0 5 5 0 0 0 8~- . ~ __________ ...§_, 
1• Generator Number l• '· 

· .. :-~~- :'\:~nlcake~:Industrfal Disposal 1360 ;:sT~ia\~,~ s.wHR ~-t N b o o 6 6 W :~ 
. Hauler Name ~- -: Hauler Address .•. ,_. . . . ·. egis ra I On urn er 2;""- -.-::-:- ... . .Ji" ·_: 

.''":.' ~-~. -~· . ·~· . ·' .. J ;X0;~Y ..•.•.. :~J ~ .: ; I . . . . t '. , •• t.... : >~ :. '_ ... ; .. '{ . < £W H •• ,.~,:. ~·m .. : .,:_ z:_ :_: :_:_, :;.~ 

. : ... ;~ ~-- ·-:;~,t.{"'.;:j_, •• '- <,:. -~ ·:.' · .: · ~ _),f;_.. _-; ··."-\· :_DESTINATJON :- ~ISPOSAL ST~RA~ OR ljlEATMENT SITE·. ·: . . . ·. :_.: · .'. ·:._;-'_ -· . -:' __ . ; .• • .• ·.~-·. "'h~ 0 
:=~·:- ~- • '~~~~y :~ -=~~?-~~A~o: ~ ~~.:..:~~"~~ 1~:L '\ 0 O :~i-~-:·~~T~:~::~~~~-~~-~~;•:~:;~:_~~~\·~~-.p.:;:;.;·~~ .. -;_~~- :-(!~.~:~ -~:'--;. -,i~~~· ~~. ~J .. -:C: ·.: •:•::.~~ :_~ -~-: .;~~~·:. __ ,: • ·-~~ ~ • :~-~; ~- ;;·-;~:~~ =:'f ~~~::f1j 

.: . ·_ c,>. ·.~.§1:-:hiirican Chemical SerYtce '"t.;.:-s--~---:::..~-~.-...:·. Colfax ~Ave.-"1 C a·o R.R~.-.:J·.:~-: ..,_-::.:.- <-.<;:.:.: ... ?~l:Jl..O .. JL9..-~~:-t 
- ;':::.- .:;:_ -~lti4;~~df~~ame) ·-~~:::;;. ·-.,~:.·_~:,~·4·-:;J?:?:-;. ;':;,.;_-; -~ ... -~r -i"£.;-,_.::;t,~:":Ad,dress~ _~'lo;.'.,-;;·;·\-.-'e?-:.,...~-:-:; . .:21~·~~ ;~_..:, r.,~'-< __ ::_--· .. ,. ( J9 ?,' ·: :,·:Site Number .. Y~~.Y t J. 

:---~-;~;: l?~~!~~t!!.~_·:~~~-;~:~-~:~f~:::-~~~=:s!~--~-~:~~~::.:~~~:1t:~:·,~~~!~?.:~~~~:r~;~~~~i~~:;:;,:::f~i~.~~~~~~~~~~~~~~ 
~[{)TO BE COMPLETED B.!;-~~:<f~PiZ~~~,.:Y·!~\·'-·~··<"·0:· :::.~.- ":~ .c'• •. ·-'~ :;.::.·-. :-: •!- .__;.._:,::.~''-~-,_;; :-:·Y-- _.. :~ ~-:· ~ ~- · ;;:;,''-~·-!/_-, .-~~ .:-:--:<-- .. ~ ~ :"';~--) ·~·-=--.... ~~:-),: .... ; .. ;~"fu;;":,:"-- ~.,_-1J 
·~,-11\;WASTE&ENERATOR .• ;-r:·!:·"-,.._ ... .,.1'.;~~-AcetoJH!·& CoritaJI1nates- -_, -.·· .. ·_-··,·.-; ,_,, .. --- \'. c'·: ~-,--li fd_., .... ,.J_.,,~,';-1 
'~-.-. --- , ... .-,, •. - ..... ~;.!':.,.WASTE NAME: -- ' ' '.·.: •·. ·--:-!...WASTE PHASE: · • · • · '" __ <ttJ __ ···'·-· · --- - · -~ 

. .-~.: .... ,... .. ·, . 

·. 
~~~~~~~c=~~-----

: ~-· 
... ..... . . . · LBS. 

_ _.__._r-::;....;::;;....;=-'-TONS (circle one) .... .. - -·. 

~+:-:-=-::~~~_,.,_..._ _____ =-=---~---'-~ ·~ ... ¥ ~ .. ,;:.:.:.i::~~ ~~2::;:~.:·":~~-~:-~;~~~'-:-~.:~.-,·:·:-:: ;;;;~~ 

,:~·f~J~~~1fEODR~cf[u\~~~U~l~E ' ·-"1: .- .. ·.- .. ~-. ~::Q~ANTITYOF.WASTEDE~IVERED:_' :_. -~0 0 0 . -----<H'iL\%~S);;;~IjOne)··.. . ... . . 

. . ,... . -~ .· . . •7 !12 . .53 

- METHOD OF SHIPMENT (Circle One) DRUMS C!;N~ ;,--OPEN TRUCK . OTHER (Spwfy)_· --------------

:··· . THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION .. · · . 

' . ~. 

.\ 

··: .... 
. ~: 

';. · WASTE HAULER . ·· _;.;;_.;..-< .,, . 
---·-- ........ ·:.-. . .· \ 

. . I)!Eif:Bftiitr~' T~AT TH~1ati~{-~ESC.RIBE~ Sff.CIAL WASTE AND QUANTI;Y HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
;._.·~NDICATED: 

'f"~- (\ ~-· 
·-.. (i_) . J dr=. k- <I) I 

..• ..;::_;!(-r- -· .;_.;( -. lA~rized ~ignature) 
~- \ {2) . • .{ .I! 

;, (Authorized Signature) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY" 

., 

I_N ILLINOIS: 217 I 782-3&37 

DISTRIBUTION: PART· I GENERATOR 

; i 
. I 

I I 
'----=-- -------· 

r )_ 

" 1. 
DATE:__) -1.-. I 

7 
HAZARDOUS WASTE SUBJECT TO FEE YES __ NO--

NO INDICATED QUANTITY HAS BEEN ACCEPfED AT' THE SITE SPECIFIED ABOVE: 
\ . .-

""~:lkfq 
-"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 I 424-8802 

PARI· 2 IEPA PARI · 3 SITE PARI· 4 HAULER PARI- 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 



.. 
·. ~ :. 

:._: --~---
••• OH~--~ : • .-~' 0 • 

;_ d '( 

. .;I(ATOR 

HILES l.ABOAATOR.IES 
(Company Name) 

KN«AKEE 

. ~-~~~~DISPOSAL 
Hauler Name 

··-· . "• -~ . 
·-:_. 

·.---·· 

_0_2_3_4_5_0_8 
'' I J 

1 

• . WASTE HAULER($) 

lJ6o~· E. ibcUSr .. ' "' .· '. . . 0 1 2 
S.W.H. Registratio~ Numb.er _· _Q_Q_§_§ ~X !_ 

25 . Jl 

.. """. 
. '. -~ :.-: 

·: · ··::. ··. ·. __ ...;...._ __ -, -._-. --;:-Ha-u-;-le~r N::-a-=m-e-.--. _-. -~'----:--_ ., '-,._--_.-, .. -._.-.,-.. ,....,.-.,-.. -·::-;-;H-au-;-le-rAd=d--reS5-,-.-<.,..:.---.--_--,,-.---.-:·-:. ".::_"_ .'. ~:·_S.W.H. RegiStration Number_·_.··~~~~-~--~ 
32- . l8 . -~ . _;_ 

.•:;•::-

.. -:_·:· 

·.-.. - ~-:..· 

·_:.-:- ... - ... -·. ~- '· . ··.·. ="' . ·~ .. :·:·_··: 

, ~ ·THE SPECIAl WAST£ BEING TRANSPORTED UNDER THIS MANIFESTIS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: . ···--:·- . 

'· 
I 

..•. · 

· •. :.HAZARD CLASS:': 
:. ~-: 

*-·{: 

,· SHIPPING DESCRIPTION: ·, _. - ....... _ 
""!'":· ·'-·-· ·_-..,1_ .. ___ -._. ----'--'-· _. -- . f'-!:· 

.:"'- .. , 
· ... -. 

WEIGHT FOR I.LP.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DEliVERED:--s 0 0 _Q 

. o n 

: WEIGHTFOR ?'~if--? lBS ·· 
·. D.O:T. US£ ,..,cc::;;> TONS (circle one) 

~Circle One) 

2iif.ifl'?."" ~ 

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specify) _____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE OEPARTMEIH OF TRANSPORTAJION. ..-·· 

CE IFY THE ABOVE WRinEN INFORMATION 

WASTE HAULER 

I HEREBY CERJIFY THAT THE ABOVE-DESCRIBED SPECIAl WASTE AND QUANTifY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWlEDGE THE DESTINATION AS 

INOICATEL /?~~ 

(I) ~R_ ~ •• DATE:/qJ_ 02} ~C 
_. (Authorized Sig91f'6re) 3

" - T9 .. . -' (2)-------,---,--,::----:------
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" 

•.-~ .... --..t 
.:..~ .1-: o~TE:_f __j 

) 
/ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO __ 

TE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DAT£:/-Ol _1.._j ~ 
·~ 

IN ILLINOIS: 217 I 782-3637 - "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE IlliNOIS. 800 I 424-8802 

DISTRIBUTION: PART -I GENERATOR , PART· Z IEPA PART· 3 SITE" PART· 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

n il . I (\ ' ') , .. 
I' I,. "" . : .... -



'·;·: 

'·;·' 

"·. 

TO BE COMPLETED BY 
WASTE GENERATOR 

MILES LABORATORIES 
(Company Name) 

K.ANKAKEE 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

STATE OF ILLINOIS -. ·· 
ENVIRONMENTAL PROTECTION AGENCY 

.DIVISION OF LAND POLLUTION CONTROL • · 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 __ ,. 

SPECIAL WASTE HAULING MANIFEST 

195 W. BIRQ-1 ST. 
Address 

IL 60901 

- ' ..sooo QUANTITY OF WASTE DELIVERED. ______ _ 
47 32 

---·-

· 0 9 1 0 5 5 0 0 0 8. G 
..----Ge"iierai'OrNumber--2.' 

-------... ·. q GALLONS)Circle One) 
CO. YDS. 1 · 

--SJ-

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specily)•--------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . ...,. 

WASTE HAUL.f.R 

,..- :N~~~~:D~"~T THE,JABOVE-DES~BED SPECIAL WASTE AND QUANTITY HAS BEEN' ACCEPTED I~ ~R~PE~ ,~ONDITION FOR TRANSPORT AND I ACKN~tL.EDGE TliE DES~IN.ATION AS 

,., - - IJ ~~ ' 1 . ,·. . ; ( ,_}:,.~ - . , • . 4 t0.. 

; 

' ' 'I 
I' 

(/n - · · · · -1 .- i ,.. ' D-ATE (Q_j tf2_} 
(I) I .r _..,_ S• /-' so 

(2)-----~---.,.--:-;::---:----:-----
(Authorized Signature) 

DATE:__) __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO __ 

I HEREBY CERTIFY SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED/'~~![ SPECIF lED ABOVE: 

___,;_-~~~~;.....c:- ~'l ·. ·: 
·~:· 

_.;; 

DATf/b_j J ........,, (7\ 
60 ~~ 

r:~ --;..~:.:~-· COMMENTS OR SPECIAL INSTRUCTIONS;___::__ ________________ ~-=-=..---------------:------___;,; 

IN ILLINOIS: 217 I 782-3637 -"24 HOUR EMERGENCY AND SPILL A$SISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 I 424-8802 

. DISTRIBUTION: PART- I GENERATOR PART- 2 IEPA PART- 3 SITE PART- 4 HAULER PART· 5 IEPA PART- 6 GENERATOR 

SITE COPY- PART 3 



.. · .. ::t .· 

.. ~-- . 

. .-- ...... ···-· ._:.:.:,.. 
"'' 

... _.) ' 

· TO BE COMPLETED BY 
, W~STE GENERATOR 

-.... ~ ........ _ .... 
' . -- \ 

MILES ~TORIES 
_.>-.~'(Company Name). ~- ..._ 

,· ... :. 1<.AN<AKEE . ;····;~~'-·-- -.:··· 
· • ----------------"""='ci,..ty---.,,..;._ •. -'7"<--~,_..,,-"_~~-_.=-_..""._.-~-·.,...;;s::::,... __ -_-_,. 

ST ATE.f>F ILLINOIS 
-.~_.· ENVIRONMENT At"'PROTECTION AGENCY 

. DIVISION OF LAND POLLUTION CONTROL -
_02_3_4_5_1 _0 

I 

' --=-(217) 7~760 - ' 

:>.. SPECIAL WASTE 'A-~~ LING MANIFES_T~(\ ~ . thonzalion Number -f-_.1_ l ~ 0_1
13 

· 

195 W. BIRCH ST. _ 1\V ~ , - . 
Address 0 9 1 0 5 5 0 0 0 8 G 

..._. 60901 ..----Generator Number-.-~ IL 
--------,S~ta7te ________ _ 

Zip 

· --~- ·,,,., , · . . :·:..,:i!:;.'~"-;,-."":~":- ·:_,-,' · __ . ·:!t WASTE HAUU:R(S) . , 

' ~ If'IXJSTRIAL~j~AL;,_.~:; F.· 1360 'E. l.OCtJST~ -:-.. ~- . ·-'. -- _·_ :·:'.., 's"j, Reg;slra;ro~ ~u~be: ~~ o_§j;_O·~ 

~·t2~!: ~istfu .. :~rr&~~~%~Ir,~,~;r~·:,i&~~~~~ .. ~r::c}·~~~~z; 

·:. 

·.·.;.·.:··. . ,- .... ·. ·-·-

·'. ' ' ._, THE SPECIAL WASTE BEING TRANSPO;T:~~1'~-DERTHIS MANIFEST IS OF THE DOT HAZARD CtASSIF;~TI~N-IND-1~~:~~-~~;A~~L~-~~LOW: ::- - .·._ i, ~>-.>:;;_Ji.?'-_:z:/~: :·.: ~,~ i 
:.·-:; __ 

;-_·> .. :;·~ --~·_::~r~-~-~~~p~~~~-Dm~IPJJ~~-~:t~ -~.-~+-~~: t ··~~~~ .. ~ 14;}-~;-::~: :~~FOR 
._._ . : ·• D.O. T. US£ 

..:..,·: . . . 

57,/h'· LBS' 
TONS (circle one) 

.-'-"'· 

. • ~wEIGHT FOR I.E.P.A..USE MUST BE 
, . :· .OONVERTED ·TO CU. YDS. OR GAL 

· · · -_----~ooo 
QUANTITY OF WASTE DELIVERED: _____ _ 

, __ ,.. 47 ·. -:-:· )l 

; 

~Circle One) 
. . . 1 

. . --)J-

'· 

-------- :~ ~ ..- ' METHOD OF SHIPMENT (Circle One) . -.. . DRUMS TANK TRUC . . OPE'N TRUCK OTHER (Specify)r ______________ _ 

. THIS IS TO CERTIFY THAT. THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLA . DESCRiBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
. IN ACCORDANCE WITH THE APPLICABlf REGULATJONS OF THE-D~PARTMENT OF TRANSPORTATION. . , ;;. 

\g~ J. · I HEHfB.Y ~GR~E TO Nii CER. FY THE ABOVE WRin[N INFORMATION 

'· 

.~ 

DATE:.L&I ;2_{tf ~ 

DATE:/£» z2J . d2 
HAZARDOUS WASTE SUBJECT TO FEE YES __ . 

-~-.,. .. 

IN ILLINOIS: 217 I 782-3637 -.24 HOUR EMEFiliO'CY ANO SPI_LL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 I 424-8802 

DISTRIBUTION: PART- 1 GENERATOR PART· 2 IEPA PART· 3 SITE : PART- 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY· PART 3 

\ ___ __ -------------- ..... :-::s-...-~----- ---



.· . .. · __ _. 

·._,;. 
. _,_ .. -. 

. ; .: : 

···-. ·-·· 

-.- ··: -.. 

TO BE COMPLETED BY 
, • WASTE GENERi\ TOR_ 

HILES lABORATORIES 
(Company Name) 

K.ANKAKEE 

STATE OF ILLINOIS 

0~3_3_4_0_5_8_ 
I 7 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL [)JJ 

2200CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 627fJ6 
' • (217) 782-'6760 ; . 

SPECIAL WASTE HAULING MANIFES_T Q;\D\}J n a1_ L 1. o Authomat1on Number~ ....:z._ ..!l.. _;;z_ 
e· IJ 

195 W. JHRCH ST. 

IL 
State Zip 

WASTE HAULER($) 

KANKAKEE TI'ffiUSTRIAL DISPOSAL _ _,1"-"3!.!:6'-"'0~E.,.,. ,...,L~O~CU=ST:!:........;. ___ _ S.W.H. Registration Number .Q__ o_u_o _l_ l.. _ 
~'- ~ 25 ll 

Hauler Name I _ --.~:~·--.~· ·-{ , ', .. ~:~~~~ss·~·;. . , rf 
S.W.H. Registration Number ___ -_:...:__ __ 
. . n . ~ . Hauler Name Hauler Address 

.. , · :-·. ·){'~ ~:~:\ -~:- · · .. • . DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE • 
.-· ::. ,.;:._ i~.:--·~ ~-:..· ~-:. ·.:' :.~·-:-.--·:. ~': .;.<-::.·"= . _.: . . •.: .. ·· .. _.:. · .. ·. _./:_~--:~~-{~-~-~-:~·:·~·::'(.·:~~-:.:_· :.·(~~:- --. .:.;.~; __ .;-!~": ~-:-> . . -;. __ ·: . . ----~ 

-:~~:~:_-~----AMERICAN .-CHEMICAL ··sERVICE ·-;_ --~~-:: _ _._-_··coLFAX AVE.·, & C -& ··o .R.R· •. :~ -·- :-~ .. . ·-

... ·.-.·:: '·.·State ::. 

-:~: : .. ;_> .. ~:-~~-- . '" ._ :·. . . . . :. /·:·:~··;>:~ .. 
. . . .. ~ 

..=;_·_, .. 

. ·' -~~-. {' . 

. THE SPECIAL WASTE BEING tRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: .• : c· 
·~ } .. 
' - SHIPPING DESCRIPTION: HAZARD CLASS: · 

•.• ·"1" ~ .·: 
{ 

. ' •. 

WEIGHTFORIE.P.A. USE MUSt BE •. . .'. ,t./? 0 O 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: _____ _ 

·' . 41 ~2 

WEIGHT FoR 5 J: C&o ~ 
D.O.T. USE ,! ~S (circle one) 

~(Circle One) 
cu. YDS. I 

--53-

METHOD OF SHIPMENT (Circle One) DRUMS ' (TANK TR~ ~ ~P~N TRUCK OTHER (Specifyl•-------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED
0 

PAcKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . "~ . ~ • I. 

NO RTIFY THE ABOVE WRITIEN INFORMATION 

(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: . . ;/';· 

(l~d-::.;:z:r-:::~.::i '-~--~-:~. -~ DATE:LLJ e_(l_j g;c 
· (Authorized Signature) .,. · t · """'l , •. 1 

5" -To 

(2)------:----:-:::----:---:------
(Authonzed Signature) 

' ·, 
DATE:__j __j 

/ 

:> 
HAZARDOUS WASTE SUBJECT TO FEE YES_·_ NO--

I HEREBY CERTIFY THAT THE AS 
I I ~ c{;J 

DATE: _ _j _ _j --
60 05 

COMMENTS OR SPECIAL INSTRUCTIONS: ______________ _;:•-.:...:· ":._---f-.---------------------

IN ILLINOIS: 217 I 782·3637 "'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 I 424-8802 

DISTRIBUTION: PART· 1 GENERATOR PART · 2 tEPA PART· 3 SITE PART · 4 HAULER PART. 5 tEPA PART· 6 GENERATOR 

SITE COPY· PART 3 

---------- ------



.. :. 

.. :·-.· 

... 
.. ·._-:. 

T~~X~;;~PLETED BY 
Wji:>oE GENERATOR 

MILES LABORATORIES 
(Company Name) 

J<P.J\JKAKEE 
C1ly 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

195 W. BIRCH ST. 
Address 

IL 60901 
State lip 

033405 ,-----, 
Authorization Number 9 9 7 1 4 9 

.----~ 

0910550008 G 
"'i'A""--Gt~tor Number --1. 

KANKAKEE INDUSTRIAL DISPOSAL 
Hauler Name 

WASlt HAUlEillS) 

1360 E. LOCUST 
Hauler Address 

S. W.H. Regi~ralion Nu~~er _ _Q_ Q_ §__ 6_9 _l _; 
u l 

Hauler Name Hauler Address 
S.W.H. Registration Number_------

AMERICAN CHEMICAL SERVICE 
(facility Name) 

GRIFFITH 
City 

:n l' 

DESTINATION- DISPOSAL STORACE OR TREATMENT SITE 

COLFAX AVE. & C &.0 R.R. 
Address 

IN 46319 
Sble Zip '~ .. ·.... . .. ' 

TO BE COMPLET!D Bl 
WASTE GENERATOR 

WASTE NAME: _..;_A.:..;:C;.;;ET..;_O..::.;N..;_E~&'---"C..::.ONT'-'-'-'AM...;..;.;;I..;_NA::..:..:..T.:.ES=:._ __ WASTE PHASE:-----;:-,-,'":=';Lf-1 OU:s..::.;I:.:D~~--
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPOR.TED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONV~RTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

0"0 00 QUANTITY OF WASTE DELIVERED: _____ _ 
.. , '2 

LBS 
TONS (circle one 

--~-

METHOD OF SHIPMENT (Circ!e One) DRUMS (iNK lR~ OPEN TRUCK OTHER (Specilyl-------------

THIS IS TO C£RTIFY THAT THE ABOVE·N.l.MED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED, AND LABE.LED AND IS IN PROPER CONDITION FOR TRANSPORlATION, 
IN ACCORDANC£ WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY .\GREE TO AND C£RTIFY THE ABOVE WRITTEN INFORMATION 

DATE: /.:</.a/,?6 
I I '. 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(l) _ _::G:...u:ar(~.~~r-...,;_"".....;..a;;..;::>~-:-----
<Authorized Signature) 

(2)-------,-.,...-.,.---,-----
(Authorized S•gnature) 

C"EHTS OR SPECIAL INSTRUCTIONS: Tn I Jo .'< 

DAlE:. __j ___;__) 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO/ 

-,.. 
I -:-~ 

IN ILliNOIS: 217 /782·3637 •i4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUT SlOE IlliNOIS: 800 I ~naso: 

DISTRIBUTION: PARI· I GENERATOR PART · 2 IEPA PART· 3 SITE PARI· 4 HAUlER PART· 5 !EPA P~RI · 5 GENERATOR 

GENERATOR COPY- PAIIT 1 • 00 NOT REMOVE PAIIT 1 FIIOM SET UNTIL COMPLETED. 



:· .·. 
·.4 -;.._:-:. 

•',":,·.· 

"'' 
f Td BE COMPLETED BY 

WASTE GENERATOR 

MILES LABORATORIES 
(Company Name) 

KANKAKEE 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POllUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

195 W. BIRCH ST. 
Addre~ 

IL 60901 
SLlte Zip 

WASTE HAULER($) 

KANKAKEE INDUSTRIAL DISPOSAL· "" - 1360 E. LOCUST 
------~~H~a~ut-er~Ad~d-re-ss~~----;---Hauler Name ,,. 

Hauler Name Hauler Address ·: .. 

_0_3_3_ 4__0_5J 
I 7 

Aulhorizallon Number_!} _2_ ~ _!__ ~ ~ 
! . 13 

0 9 1 0 5 5 0 0 0 8 G 
,..-----Gene;:aiiU'Number--2." 

. 0 0 6 6 0 1 2 S.W.H. Reg1slral1on Number _______ _ 
23 ' 31 

S.W.H. Registration Number ______ _ 
. D ~ 

-:-.:.a:~·f·'-~.AMiNi..'-res·.-~·-,_·:~::-·::.:::;_~~:s~-.>-f~}~ki~·:PHASE;;>)::.;~:.[_:~~-~-'l.rwi-~:~,::~~-~-<:'\;::-.~ 
- .-. ': • _- :: ::-~~::: :' 1 • •• , •••. (Liquid, Gaseous, Solid) ._., ; ·._ 

: -~ 

. ' . ,- ., 
. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ... · .... ; I. 

SHIPPING DESCRIPTION: HAZARD CLASS: .. 

WEIGHTFOR.J~. 090 · LBS 
D.O.T. USE-=~,'--1-1-J.--=---TONS(circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: _ _ -.5 :!_ 0 0 

q GALLO@> Circle One) 
""tO. 10 . 1 

---)3-Al ~2 ,.,.---___ _ 
METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUC~ OTHER (Specify)---------------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSifiED, DESCRIBED, PACKAGED, MARKED, ANO LABELED ANO IS IN PROPER CONDITION fOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

~~J,alo6 
DATE: ----.. ,L~' u && ,;) 

WASTE HAULER 
' 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

8 ( r./.0) (1) _ ___::~~...:.._:;~,__ ___ ::--_-:--____ -:-
(Aulhorized Signature) 

(2)---__:._.-:-;-:-:---,--;-;::----;----;-----
(Authorized Signature) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY" 

DATE:__j ___j 

,/ 
HAZARDOUS WASTE SUBJECT TO FEE YES__ NO 

DATE:_!_~-~ ~ 
60 -03 

IN ILLINOIS. 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 I 424-8802 

DISTRIBUTION: PART· I GENERATOR PART· 2 tEPA PART· 3 SITE PART - 4 HAULER PART · 5 tEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

(\ (' .·. (\ f) 

I.' ' .. ' I : '.: > Ji) 



.:_- ... 

.;·: 

:. 

·: ""_"1. 

··-·. ·. 

-··.-

-_ ~-

TO BE COMPLETED BY 
WASTE GENERATOR 

·:,• •• ·~·· I. ' :J;:_ • 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HA.LJLING MANIFEST 

0334060 -------
1 7 

997149 Authorization Number _____ _ 

MILES LABORATORIES 195 W.~BIRCH ST. r~Dl ,Q~"-1 L '[yz/-f3~1._:;~<J~~ 
-------:A:-:-dd~re-~------ 0 9 1 0 55 0 0 0 8 G 

IL 60901 -;;---Generai'OrNumber--1. 

City State lip 

I<Ar«AKEE INDUSTRIAL DISPOSAL 
WASTE HAULER(S) 

1360 E. LO<;~] S.W.H. Registration Number _ _Q Q_ Q_Q_j)_l_2 

7$7. It. b o744 tt7 'j~ 
31 Hauler Addre~ Hauler Name 

·· .. ·. 
;_ · .. ···. 

S.W.H. Registration Number ___ ~ __ ~: 

. · ,. :: ... 
: .. ::_"- ~ ~ .... 

__ ..... :~--

.·.; 

:.·.··c"• . ·:. ,<"···:-···· .~:. 
--~· 

. •.:. --

:-": 

:THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ELASiiFICATION INDICATED IMMEDIATElY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

r"· • - ••• • 

SHIPPING DESCRIPTION: HAZARD ClASS: 

QUANTITY OF WASTE DHIVEB£0: fl D c:: 0 0 .D 
47 7 n 

··. : . 

. 32 . . 38: 

., .· .. 
. _, -··:": . 

:. c ~:.:·· • ~ • • • • 

~Circle One) 
. . 1 

--~3-

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASS! lED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

f--., I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

~- .. :, DATE: ~~~/-7/8 Q t(f){}-/ 
E -

L . ') I. 1 /' 
_.---n(" f;.-t' /i .' ~-.("1· 1 ,(..-)_,/ t_'., r '' , <- ._. t .... 1 .. -· ~~' 

(Aulhorized Signature) 

~ WASTE HAULER 

. . 

OVE-D SCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

IN IlLINOIS: 217 I 782-3637 

DISTRIBUTION: PART· I GENERATOR 

, 
/,CJ . DATE _j_ iJ _{_ '2 io 

~4 59 

DATE__j ~ 

YES __ NO .l:::::........ 

DATLL?J L2i ?o 
60 ., 

.. 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIO£ ILLINOIS: 800 I 424 8801 
PART· 2 !EPA PART· 3 SITE PART· 4 HAULER PART· 5 !EPA PART· 6 GENERATOR 

SITE COPY -PART 3 



·;; 

~ ... 

.. ·· . _.,. 

; . . ~ . 

. · .. ' , .. 

•t" • .. •• 

·,,.·· ... 

... 

... ·:-...· 

' ~ .... ·. 

r, 

TO BE COMPLETED BY 
WASTE GENERATC~ 

f.\1 LES LABORATORIES 
(Company Name) 

K.ANKAKEE 
City 

KANKAKEE INDUSTRIAL DISPOSAL 
Hauler Name 

Hauler Name 

AMERIC/>N CHEMICAL SERVICE 
(facility Name) 

GRIFFITH 
City 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF lAND POllUTION CONTROl 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217)782-6760 ·. 

SPECIAL WASTE HAULING MANIFEST 

195 H. BIRC'-1 ST. 
Address 

IL 
State .-

WASTE HAULER($) 

1360 E. LOCUST 
Hauler Address 

Hauler Address 

60901 
lip 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. & C & 0 R.R. 
Address 

IN 46319 
Stale Zip 

0334061 
~------, 

Authorization Number _9 _2 .]_}_ ~ 2._ 
e IJ 

I L D 0 4 8 9 5 5 9 5 9 
0910550003 G 

..,...---GeneraiOrNumber--27 

S.W.H. Regislralion Number _ _Q_ Q_ L 6_9 _13 
13 Jl 

I L D 0 7 ~ 4 1 1 7 4 5 
S.W.H. Registration Number_----__ 

)2 )8 

_2_:Ljl_Q_1.2_Q_~ 
39 Site Number •• 

I N D 0 1 6 3 6 0 2 6 5 

TO BE COMPUTED BY 
WASTE GENERATOR 

WASTE NAME: __ A_C_ET_ONE __ &_C_ONT_AA--:....:.I""NA...:....;..;TE-=-=.5 __ WASTE PHASE: ---__,.=Lc:.I::s,QU~ID,__-:-::----
(Liquid, Gascou5, Sclid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: ;,. - HAZARD CLASS: 

QUANTITY OF WASTE DELIVERED:_-~ 0 0 0 
Jo7 31 

WEIGHT FOR 
D.O.!. USE 

~(Circle One) 
~_l_ 

~) 

LBS 
TONS (circle one) 

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

//Yl.,OU &u../fiA-/' 
(Authorized Signature) 

WASTE HAULER 

RIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE !HE DESTINATION AS 

/ 

DA!E:j_j L~ ?-Jo 
DA!E__j __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO~ 
1 HEREBY CERTIFY THAT HE ABOVE-DESCRIBED sPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

-- ,j_,,.~~-:~.~j·{· ~-~'.? .·-

COMMENTS OR SPECIAL INSTRUCTIONS. Pt_,t'IYI PO) 

PwVl' i=>E'\1 

... 

'ld JiJ 7.. 

7-b3 
T-63 

IN ILLINOIS. 217 I 782 3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUISIOE ILLINOIS. 800 I 424 88~2 

OISTRIBU!ION PART· I GENlRA!OR PART· 2 !EPA PART· 3 SI!E PART 4 HAULER PART· 5 I[PA PAR!· 6 r.ENERAIOR 

SITE COPY -PART 3 

000932 



. · ...... 

.... ·. 

·.·; 

I·.:>.·: 

-·:.· .· .. · 

I 

I .· 

I 

' 1_.~ 

·: .. 

. .. 
TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

0334062 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

,-----, 

~11LES LABORATORIES 
(Company Name) 

KJl.i\:KAKEE 

KANKAKEE INDUSTRIAL DISPOSAL 
Hauler Name 

Hauler Name 

AMERICAN CHEMICAL SERVICE 
(Facility Name) 

GRIFFITii 
City 

(217)782-6760 -

SPECIAL WASTE HAULING MANIFEST 

195 W. BIRCH ST. 
Address 

IL 
Stale 

WASTE HAULER(~ 

1360 E. LOCUST 
Hauler Address 

Hauler Address 

60901 
Zip 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. & C & 0 R.R. 
• ~ddress 

IN 46319 
Slate Zip 

Aulhorizalton Number__} _2 ]_ ~ ~ ~ 
I L D 0 4 8 29 55 9 59' 

0910550008 G 
7--GeneratDrNumber--,..-

S.W.H. Regislralton.Number _ _Q_ Q_§_6_9 _l $ 
I ~ D 0 t~ 4 4 1 1 7 4 5" 

S.W.H. Regtslralton Number ______ _ 
32 38 

- 2_l_jl _Q j!__2_ Q_ ~ 
39 Site Number 46 

N D 0 1 6 3 6 0 2 6 5 

TO BE COMPLETED BY 
WASTE GENERATOR WASTE NAME: __ A_CET __ ONE __ &_CONT __ AM_I_~_JA_T_E_S __ _ WASTE PHASE: ___ -"7:".,...-=l:=c~,=...:..:lD=-:------

(Liqutd, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIF !CATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE· 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

_... 
QUANTITYOFWASTEDELIVERED: __ .,2_Q Q Q 

I •&7.~_ ;.~ ~ 2 

WEIGHT FOR 7%: ~t._ (/ 
D.O. T. USE ._. :t? 

~C~tcleOne) 
2~. ·_l_ 

5J 

LBS 
TONS (wcle one) 

METHOD OF SHIPMENT (Circle One) DRUMS ' GNK' T~·· ., OPE~ TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. AND LABElED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 1/1 lo/81 u 0 (·)_ 
WASTE HAULER ~-

SCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN'AC~E~AD.IN PROPER CONDITION FOR TRANSPORT AND I AC,KNOWLEDGE THE DESTINATION AS 

DATE:j__j )-fd [L 
.54 ~9 

DATE __} ___} 

NO~ DISPOSAL, STORAGE, OR TREATMENT FACILITY" 

J 
. HAZARDOUS WASTE SUBJECT TO FEE YES __ 

1 HEREBY CERTIFY I THE BOVE DESCRIBE /SPECI~L WASTE AND INDICATED QUANTITY HAS BEEN ~CEPlEil AT THE SITE SPECIFIED ABOVE - -

: I AI\ ~~:!..~.. . ~ DATE w-P -1-tn Zh 

IN ILLINOIS 217/ 782 3637 "24 HOUR EMERGENCY AHD SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 I ~24 8802 

DISIRIOUTION: PARI· I GENERATOR PARI· 2 IEPA PARI· 3 SIIE PARI· 4 HAULER PARI· 5 !EPA PAR I · 6 GENERA lOR 

SITE COPY- PART 3 

nnno1~ 

' '-



·,-:. 

.. , . /" 
j:o .BE COMPLETED BY 
WASTE GENERATOR 

• ... 
MILES LABORATORIES 

(Company Name) 
K.t..NKAKEE 

KPNKAKEE INDUSTRIAL DISPOSAL 
Hauter Name 

Hauler Name 

AMERICAN CI-EMICAL SERVICE 
(facility Name) 

GRIFFITH 
City 

------------ ---~ -~ 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

195 W. BIRCH ST. 
Address 

IL 
State 

WASTE HAULER($) 

1360 E. LOCUST 
Hauter Address 

Hauler Address 

60901 
Zip 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. & C & 0 R.R. 
Address 

IN 46319 
State Zip 

0334063 ,------

Authorization Number _2.._9_7__1 ~ _.2_ 
i L D 0 4 8~ 55 9 5 ~, 

0 9 1 0 5 5 0 0 0 8 G 
--;;---GeneraiOr"Number---;;-

S.W.H. Registration Number _ .9.:_ Q_6___§ _Q _l _£ 
1S 31 

I L D 0 7 4 4 1 1 7 4 5 
S.W.H. Registration Number ______ _ 

32 38 

- ..2...L ILO~ __9_ _Q_ .2_ 
39 Site Number <6 

I N D 0 1 6 3 6 0 2 6 5 

TO BE COMPLETED BY 
WASTE GENERATOR WASTE NAME: __ A_CET_ONE __ &_CONT __ .AM_INA_TE_S __ _ 

WASTE PHASE: -----::-,...,L""'I:-':OU?'-'I""D'--=--::-::----
(Liqu,d. Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZAAO CLASS: 

FlPM'¥.ELE 

QUANTITY OF WASTE DELIVERED: _____ _ 
47 S1 

WEIGHT FOR 
D.O. T. USE 1/!Sfo .. . } 

~S,}(CircleOne) 
~f 1 

--5,-

LBS 
TONS (circle one) 

METHOD OF SHIPMENT (Circle One) DRUMS -~ OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. ' 

(Authorized Signature) 

WASTE HAULER 

·DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND t ACKNOWLEDGE THE DESTINATION AS 

.·' 

IN ILLINOIS 217 I 782 ·363 7 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

·DISTRIBUTION PARI· l GENERATOR PARI· 2 IEPA PARI·) sm PART · 4 HAULER PART · 5 IE"A 

DATE l__j Zh 
5< 

DATE _j_J .2.f! 
YES __ 

/ 
NQ.!.L_ 

OU I SIDE ILLINOIS 800 I 42~ 3S02 

PARI· 6 GENERA lOR 

SITE COPY- PART 3 

000940 



i .. 

· TO BE COMPLETED BY 
WASTE GENERATOR 

MILES LABORATORIES 
(Company Name) 

K.ANKAKEE 

KANKAKEE INDUSTRIAL DISPOSAL 
M~~fName 

Hauler Name 

AMERICAN CHEMICAL SERVICE 
(Facility Name) 

GRIFFITH 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-67 60 

SPECIAL WASTE HAULING MANIFEST 

195 w. BIRCH ST. 
Address 

IL 60901 
State lip 

WASTE HAULER($) 

0334064 
~-----, 

Authorization Number_ 2._.9_7 _! ~ .2_ 
·1 L D 0 4 8 9 5 5 9 5 ~ 

~ 1 0 5 5 0 0 0 8 G 
.,..- -GenrniOrNumber--27 

1360 E. LOCUST 
Hauler Address 

S.W.H. Registration Number _ Q_ Q__6_§ _Q .l.£ 
25 31 

I L D 0 7 4 4 1 1 7 4 5 
S.W.H. Registration Number ______ _ 

34' 38 Hauler Address 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. & C & 0 R.R. 9 1 8 0 8 9 0 2 
Address 39 --"Site"Number---.;; 

IN 46319 I N D 0 1 6 3 6 0 2 6 5 
Stale Zip 

TO BE COMPLETED BY 
WASTE GENERATOR wAsTE NAME: __ A_c_ET_ONE _ __;_&_w_rr_.AM_I_~_:A_TE_s __ _ WASTE PHASL; ___ --;;-"'L:-I.,...;QU';:-I.:..D---::-:-::-----

(Liquid, Gaseous. Sohd) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASS IF I CATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

FLM-foW3LE 

\50 0 0 QUANTITY OF WASTE DELIVERED: _____ _ 
., !12 

WEIGHT FOR .///.. /r:tJO LBS 
D.O. T. USE --'-L...,t-. ..=_.:__ __ TONS (circle one) 

~Circle One) 
2. . . 1 

-->3-

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . 

WASTE HAULER 

BED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

.DATE_j_j z Jf [J_ 
5..1 !19 

Dm__j __j 

HAZARDOUS WASTE SUBJECT TO fEE YES __ NO~· 
'SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE:_Li 2?_; g' I_ 
~ o5_ 

IN ILLINOIS: 217 I 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 I 424 8802 

DISIRIBUIION· PARI· I GENERATOR PART· 2 tEPA PARI· 3 SITE PARI· 4 HAULER PARI· 5 tEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

000939 
·' ,~ ... ··- . 



.·.<"~··.·.: 

·:.:.-·.; ... 

· ...... ·. 

. -~;, 
J,'SE C6MPLETED BY 

· ,_IJASTirGENEIMTOR 

f'.HLES LABORATORIES 
(Company Name) 

KAI\!KAKEE 

.-STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

195 w. BIRCH ST. 
Address 

IL 60901 
State Zip 

0334065 
~-----.....,. 

Aulhorizal•on Numb<r _2._~ '[_1__21 _2 
e I] 

I L D 0 4 8 9 5 5 9 5 9 
0910550008 G 

.,.--. ---GenmiOrNumber---:;-: 

KANKAKEE INDUSTRIAL DISPOSAL 
Hauler Name 

WASTE HAULER($) 

1360 E. LOCUST 
Hauler Address 

S.W.H. Registration Number _ _Q__Q_6_6_D_l_2 

Hauler Name 

~RICAN C!-EMICAL SERVICE 
(Facility Name) 

GRIFFITH 
City 

Hauler Address 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. & C & 0 R.R. 
Address 

IN 46319 
State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR WASTE NAME: _A_C_ET_ONE __ &_C_ONT __ N<1_INA_TE_S ___ _ 

1~ 31 

r::o:t:~a:!l:-!8~4-;_4-:5 
I,L D 0 54 1 55 0 8 0 

S.W.H. Reg•sllat•onNumber_ -----_ 
n Js 

9 1 8 0 8 9 0 2 
39 --s;teNumber-- -.6 

I N D 0 1 6 3 6 0 2 6 5 

WASTE PHASE: -----;;-c---::l:.;:I'-"Q...=U-=-I-=::D~---
(Liqu•d. Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

. 5ooo QUANTITY OF WASTE DELIVERED. _____ _ 
47 ~] 

WEIGHT FOR 3 b 
1 9 7 O LBS 

D.O. I. USE --..L..!:'-7,'-· ~-~....:... __ IONS (circle one) 

~ircleOne) 
2 c . . 1 

-~-,-

METHOD OF SHIPMENT (Circle One) DRUMS c;K ispri) OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

OAIT :L/'-1 /8 I 
I (Aut homed Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAI THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(l)_.....:.:O~.!..J.rr:'_:__..:....C,_-t-r---:-"-:-0::--'-) ____ _ 
(Authorized Signature) 

(2)------:--:--:--::-:-----:-----
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

DAlEO~ Q_fj .§.L 
5A 59 

DAIE__j __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO~ 
I HEREBY CERTIFY IliA! THE ABOVE DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AI THE SIT[ SPECIFIED ABOVE: 

DAIE:_:li__d _VI 
60 ;; t;ti (Authorized S•gnature) ... 

IN ILLINOIS: 217 I 782-3637 ,•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS· 800 I 424-8802 

DISIRIBUIION PARI· 1 GENERA lOR PARI 2 IEPA PARI· 3 SIT[ PARI · 4 HAULER PARI · 5 tEPA PARI· 6 GENERA lOR 

SITE COPY- PART 3 

000938 



I .. 

I 

! . 

: . ~ 

',·.;. __ : ::: 

_. .. _· ~ : 

. ~~ · ... -: __ : 

I :.·~-~;J'_'.-·:.:. 
-·~ ·: . 

. . . ~ 

.. ,·' 

:·,·- .. 

.. ' 

: ... . •,..;..~--: -.. 

'. . 
.·~·,...}) ~~-· I 

TO.· BE COMPLETiD BY • 
~ASTE GENERATOR -\-

MILES LABORATORIES 
(Company Name) 

KANKAKEE 

KANKAKEE INDUSTRIAL DISPOSAL 
Hauler Name 

. Hauler Name 

AMERICAN CHEMICAL SERVICE 
(F acilily Name) 

GRIFFITii 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-67 60 -

SPECIAL WASTE HAULING MANIFEST 

195 'vi. BIRCH ST. 
Address 

IL 

State 

WASTE HAULER(S) 

1360 E. LOCUST 
Hauler Address 

Hauler Address 

60901 
Zip 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. & C & 0 R.R. 
Address 

IN l.i6319 
State Zip 

0334066 ,-------; 

Aulhonzal1on Number _2._ ~7~ ~ 2 
'1 L D 0 4 g 9 55 9 5 '9 
' ' 

S.W.H. Registration Number-~ 9_~6_Q J: ~ 
2~ J I 

r-LD_::Q -7--4 ~4--l.::LJ 4--5 
I L D 0 5 4 1 5 5 0 8 0 

S.W.H. Registration Number ______ _ 
32 J8 

- _9_.1_8_~_2JL£ 
39 Site Number •• 

I N 0 0 1 6 3 6 0 2 6 5 

TO BE COMPLETED BY 
WASTE GE~ERATOR 

WASTE NAME: _.......:....A;,:C::ET.!..ot=.!E=--=&'---=C:;:::ONT.:....:...:..:AM'-'....!;I,_,_NA~T.!::EC.:::S __ _ WASTE PHASE:-----:-:--"-L-':-'I OU~ILJD~-o-----
(Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR t.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

FLAJ11ABLE 

QUANTITY OF WASTE DELIVERED: _ _ s _2_ 2_ 0 
47 ~2 

WEIGHT FOR =j, "7 I 1 ~~A~ 
D.O.!. USE 9 ·7,, "'r"Y "Y 

~ircleOne) 
2 . . 1 

--~J-

LBS 
TONS (circle one) 

.METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 2/q IR1 ll otr)/ r I V'- (Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1)_....;;1...._:::..9L...:.L..d~··__,· ~,_....;;_/ ...::0-L.} ____ _ 
(Authorized Signature) 

{2)------.,....-,-.,...--.,....-,----
(Authorized S1gnature) 

DATE:__j ___} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO/ 

ICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: / 

DATE:;l-_i !l_j e-k 

IN ILLINOIS: 217 I 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS. 800 I 424 8802 

DISTRIBUTION: PARI· I GENERATOR PARI· 2 IEPA P~RI · 3 SITE PARI 4 HAULER PARI 5 IEPA PARI· 6 GENERATOR 

SITE COPY- PART 3 

000937 



TO BE COMPLETED BY 
WASTE GENERATOR 

MILES LABORATORIES 
i" (Company Name); 

K.ANKAKEE 

KANKAKEE INDUSTRIAL DISPOSAL 
Hauter Name 

Hauler Name 

) 

.f.MER I CAr--l CHEMICAL SERVICE 
(Facility Name) 

GRIFFITH 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAUliNG MANIFEST 

195 W. BIRCH ST. 
Addre~ 

IL 60901 
't t' lip State 

WASTE HAULER(S) ·1 

1360 E. LOCUST 
Hauler Address 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. & C & 0 R.R. 
Addrm 

IN 46319 
State Zip 

0334067 ,------

A_uthonzation Number _2. _2_ L L 4_9_ 
· e 11 

f L D 0 4 8 9 5 5 9 5 9 
_:_-_Q_ .9_L0_5_5_ _Q_ .Q o_a_ _g_ 
" Generator Number 1• _t 

S.W.H. Reg1stration Number _Q_Q__f)_j) __(}_ l_3_ 
1~ . Jl 

I L D 0 5 4 1 5 5 0 8 0 
S.W.H.RegistralionNumber ______ _ 

31 38 

· _ 9 1 B o__a-R_Q_2-
39 Site Number · -<0 

I N D 0 1 6 3 6 0 2 6 5 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: _ _::A...::CET=~OI'::::..-SE=--"&'--"'C-'='ONT'-'-'-'.AJ-1'-'--'-, I"-!NA-"-.!.JT..,E .... S'-----' WASTE PHASE:----.,-:-:L-1 .~,TI..!OI?-JI'-'-i.uQL...,-----
(Liquid:'riascous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDE)l TH.IS MANIFEST IS OF THE DDT HAlARD:i~IFICATION INDICATED IMMEOIATE~l!ELOW: 

·, 
WEIGHT FOR i.LP.A. USE MUST BE 
CONVERTED TO CU. YO S. OR GAL 

SHIPPING DESCRIPTION: ·, . ' HAZARD CLASS; ,_- ~: 
'I 

·!' 

QUANTITYOFWASTEDELIVERED: __ \!j" !!._9_ C) 
., 32 

WEIGHT FOR '-/-/; Lj 7 0 LBS 
D.O. T. USE -..!..:..~ ______ IONS (circle one) 

~(Circle One) 

.. --k-

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specify)_-:------__ \-----

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. - . ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: ..z/; ::;_)8 I 
1 

i uBoY 
(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY lrlAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED~ PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

o ) _ __:_::u~'D:'l..L.'--r\-._ -'-A-~~ /:...:0:)-L) ___ _ 
(A~omed S1gnature) 

~ .. 

m------;-.-:..---::---,-------
.(Authom~d Signature) 

Jl>"·. 
---t 

I ·,_ 

..,ft-.:..·. ·"" 
· .. ' 

p 
HAZARDOUS WASTE SUBIECTTO FEE YES__ NO __ 

SP CIAL WASTE AND-INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SIT[ SPECIFIED ABOVE: 

IN ILLINOIS. 217 I 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DISTRIBUTION PARI I GENERATOR PARI- 2 I[PA PARI· 3 SITE PARI- 4 HAULER PART- 5 IEPA 

-- I DATE~/.'>/ C/ 
60 - e- ,'05 

OUTSIDE ILLINOIS_ 800 I 424-8302 
PARI 6 GENERAtOR 

SITE COPY- PART 3 

000936 



.·.,·· 

. · .. ·~ ~ ~ . 

1\_ ~-· -J,LETED BY 
WA~TE'GENERATOR 

MILES LABORATORIES 
(Company Name) 

K.ANK.AK.EE 
' 

-----~---- -------- ---

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-67 60 

SPECIAL WASTE HAULING MAN.IFEST 

195 W. BIRCH ST. 
Address 

IL 60901 
Slate · lip 

0334068 
~------;-

Aulhonzallon Number _2_ 1._ 7_ U _.2 _ 
e 13 

I L D 0 4 8 9 5 5 9 5 9 
0 9 l 0 5 5 0 0 0 8 G 

1<--GeneratOrNumber--~ 

KANKAKEE INDUSTRIAL DISPOSAL 
Hauler Name 

WASTE HAULER(S) 
1360 E. LOCUST 

Hauler Address 
.. S.W.H. Regislration Number _Q__ O__§ ___§ __Q__ !_ ~ 

Hauler Name 

AMERICAN CHEMICAL SERVICE 
(Facility Name) 

GRIFFITH 
City 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COlFAX AVE & C & 0 g g 
Address 

46319 IN 
State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ____.;.AC--=.;:ET~<N:-'-=--=-& _CONT==-~Aii!=',..I,_,NA..._.T.._.E...,S"'-----

2~ J I 

I L D 0 5 4 1 5 5 0 8 0 
S.W.H. RegistratiOn Number ______ _ 

31 38 

9 1 8 0 8 9 0 2 
39 ----s;i;"Number-- A6 

I N D 0 1 6 3 6 0 2 6 5 

WASTE PHASE: -----:::c>l...,I':>O'\'U,...lu.D~~,.----
(Liquid, ~ascous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

QUANTITY OF WASTE DELIVERED: __ \S 0 0 Q__ 
47 ~2 

LBS 
TONS (circle one) 

~Circle One) 
~1 

--SJ-

METHOD OF SHIPMENT (Circle One) DRUMS ~TRUC9 OPEN TRUCK OTHER (SpeCify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT 0 TRANSPORTATION. 

I HEREBY AGRE~ND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATEd /t;kJ {j ~ Tl 
(Authonzed Signature) 

WASTE HAULER 

I HEREBY CERTIFY rHAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

.C'\f IT II) ) 
(l)_~!b':L~~__;;_ ___ _____!~------

(Aulhorized Signature) 
DATE: eJJ Lf(J ~;; 

DATE:__l __j (2)-------,-:-.,.,-,.--:--;:::-,.---:-----
~~~~~~~(A~u~lh~or~ile~d~S~ign~a~lu~re~)~~----------------------------------------------------------------------~/ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" 7 
HAZARDOUS WASTE SUBJECT TO FEE YES __ . NO_ 

1 HEREBY CERTIFY THAT THE AilOVE DESCRIB D SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 
/) ' 'o I ) 

.. ./. ,··:~/ ' :;. , .!/_/; 
/.' ") f.· /j 

DATE~7!.J LCJ --
'·· ' ·-· /· J (Autho'nzed Signalu 

IN IlLINOIS: 217 I 782·3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE IlLINOIS: 800 I 421 88:]? 

DISTRIBUTION PART· I GENERATOR PART 2 IEPA PART 3 SITE PART· 4 HAULER PART· 5 I[PA PART· 6 GENERATOR 

SITE COPY- PART 3 

000935 



.·. -.. -< .. _ 

• .~ r 
.·.; .. , 

. ··. ··= ~-- : 
' .. . _. 

. _;· 

. . 
lO BE COMPLETED BY 
WASTE GENERATOR 

t-ULES LABORATORIES 
(Company Name) 

KAr'JKAKE.E 
City 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD. SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAl WASTE HAULING MANIFEST 

195 W. BIRCH ST. 
Address 

IL 60901 
State Zip 

0334069 
~------

Authorization Number __9_:.2 ~ _l ~ 2_ 
e 11 

I ~L D 0 4 8 9 5 5 9 5 9 
_ _9_.2_L0_5__5__Q_Q_Q__8_ G 
" Generator Number 17" 

KANKAKEE WDUSTRIAL DISPOSAL 
Hauler Name 

WASTE HAULER($) 

1360 E. LOCUST 
Hauler Address 

S.W.H. Registration Number _Q_0_6 _6_ J)_ l_ 2_ 

Hauler Name 

PMERICA\1 CHEMICAL SERVICE 
(F acliity Name) 

GRIFFITH 
City 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. & C & 0 R.R. 
Addr~ 

IN 46319 
State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME; _ _:.A...::C:.::ET::...:....::CX'Jc:..=E----=.& _;C:::..:ONT:::.:....:...:~N-1-=--=I::...;:NA:..:TE-=-=S"-----

'B 31 

I L D 0 5 4 1 5 5 0 8 0 

S.W.H. Registration Number ______ _ 
]2 )8 

_ _9,_l_.B_o_ft_9_o_2 
l 9 Site Number •• 

I N D 0 1 6 3 6 0 2 6 5 

WASTE PHASE: ----::-~l:..~.l;;..:~;J.L.Lll.lD-::-::--:-:----
(Liqu,d, Gaseous. Solid) 

THE SPECIAl WASTE. BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

WASTE HAULER 

SHIPPING DESCRIPTION: HAZARD CLASS: 

_ sooo QUANTITY Of WASTE DELIVERED.--___ _ 
-47 52 

WEIGHT fOR LBS 
D.O.T. USE .;._ ______ TONS (circle one) 

~Circle One) 
2 L. . _J__ 

~) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

-/) 
. (1) ____ ·....:" '....:· ':....:· .;':_:,:.''-----'--l_-':.,...··_/--''-"-' -.c..·_:_-' __ _ 

(Aulhorized Signature) 
DATE.:J:._/ 2..:/:_/ (j_ 

.54 ~9 

DATE_/ __j (2)-------,---,----------
(Aulhorized Signalure) / 

----~--~~~~~~----------------------------------------------~~ DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
HAZARDOUS WASTE SUBJECT TO FEE YES __ NO __ 

Jr 1 (Auihonzed Signa lure) 

C'Al...5 /-D 

IN ILLINOIS: 217 I 782-3&37 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
DISTRIBUTION: PART- I GENERA lOR PART· 2 IEPA PART-3 SITE PART 4 HAULER PART 5 IEPA 

• SITE COPY ... PART 3 

000934 
·. _:: . ... 



I' . I 

. ·. 

...... 

TC, ___ .. r.€TEDBY 
WASTE GENERATOR 

MilES lABORATORIES 
(Company Name) 

KAtJKAKEE 
City 

KANKAY..EE INDUSTRIAL DISPOSAL 
Hauler Name 

Hauler Name 

M-1ERICAN CHEMICAL SERVICE 
(Facility Name) 

GRIFFITrl 
City 

------- ----~ 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTiON AGENCY. 
DIVISION OF LAND POllUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAl WASTE HAULING MANIFEST 

195 W. BIRCH ST. 
Address 

Stale 

WASTE HAULER(S) 

1360 E. LOCI1ST 
Hauler Address 

Hauler Address 

6Q90J 
Zip 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLfAX AVE • & C & 0 R R 
Address 

IN 46319 
Slate Zip 

0334070 -;-------; 

Authorizat1on Number _.2 __2_ ]_ 1_ lL..9_ 
, a n 
I L D 0 4 8 9 5 5 9 5 9 

~_Q__9_LQ_5_5_Q__Q_JLQ___g_ 
1• Generator Number 1• 

S.W.H. Reg1strat1on Number _ .(LQ...6_£j__Q. _}_2_ 
2~ J1 

I L D 0 5 4 1 5 5 0 8 0 

S.W.H. Reg1slralion Number ______ _ 
31 JS 

I N D 0 1 6 3 6 0 2 G 5 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __ A_CET_ONE __ &_CON_T_MA._I_NA_TE_S __ _ WASTE PHASE:---~,---:-.:;l~I:...::QU;..::...::I:,;;D,...,.. ___ _ 
(liqu1d, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

u~o oo 
QUANTITY OF WASTE DELIVERED: _____ _ 

•7 ~2 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

~Circle One) 
~,1 

--~J-

METHOD OF SHIPMENT (Circle One) DRUMS @K iRuc"K) OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

:::"'0 ~ .6;!_~ DAlE ;;l__j :/S:_j g/ 
;:thonzed s;gna;u;e) ~· - --;9 

DATE__/ _j (2) _ _:_ ___ --:-,.,.---::---------
(Authofl!ed S•gnature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" 
HAZARDOUS WASTE SUBIECT TO FEE YES __ NO_.--

I HEREBY CERTIFY THAI THE AB VE·DESCRIBED SPECIAL WASTE AND INDICATED QUANIITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: .. 't 

IN ILLINOIS: 211 I 782 3631 '24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS' OUTSIDE ILLINOIS. 800 I 414-8802 

DISTRIBUTION. PARI· l GENERATOR PARI · 2 tEPA PART-) SIIE PART 4 HAULER PART 5 tEPA PART· 6 GErlERATDR 

SITE COPY -PART 3 

000941 
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,··i. 

. . 
TO BE COMPLETED BY 
WASTE GENERATOR 

MILES LAOORATORIES 
(Company Name) 

KANKAKEE 

K.ANKAKEE INDUSTRIAL DISPOSAL 
Hauler Name 

Hauler Name 

AMERICAN CHEMICAL SERVICE 
(facility Name) 

GRIFFITI-i 
City 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF lAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
. (217) 782-6760 

SPECIAl WASTE HAULING MANIFEST 

195 W. BIROi ST. 
Address 

IL 
State 

WASTE HAULER(S) 

1360 E. LOCUST 
Hauler Address 

Hauler Address 

60901 
Zip 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. & C & 0 R.R. 
Address 

IN 46319 
State· Zip 

_O_J_v __ 
I ---::::::.__ I 

Authonzation Number _2_ L 7_ !._4_9 _ 
· e 13 

I L D 0 4 8 9 5 5 9 5 9 
0910550008 G 

-;;---GenrniOrNumber---,;-

S.W H. Registration Number _Q_ O_§ __§ _Q_ !__ ~ 
2~ ) 1 

I L D 0 5 4 1 5 5 0 8 0 

S.W.H. Registration Number ______ _ 
32 38 

I N D 0 1 6 3 6 0 2 6 5 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ___;U:.___;;_;_ET::...:....:O..:...NE=-..:..&_C..:...ON~T..:...AM..:....;.:.I.;_:NA;_:T..:...E::..;S;;__ __ WASTE PHASE: -----;:-,---,-,,:::L;:.I.::s.Q.::.U.=.;ID;-,.. ___ _ 
(liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR ILPA. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

QUANTITY Of WASTE DELIVERED: __ $C) q_ 0 
4] ~] 

WEIGHT FOR /-/ ~co LBS 
D.O.T. USE --,~_,;-''--'-~:_._TONS (circle one) 

~Circle One) 
2 . . 1 

--n-

METHOD Of SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASS! lED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO NO C TIFY THE ABOVE WRfnEN INJJ?Rr ,....-, 

DATE: ..3 '3 8/ I 'D v ----H-"'-~~-=-=--==---
WASTE HAULER ,. 

fl 
VE· [SCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DAIL__j __j 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' ,/' 
HAZARDOUS WASTE SUBJECT TO FEE YES__ NO __ 

· · 1\FY T!!_AT THE ABO~E-D§_~CRIBED :PEC!i;ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF lED ABOVE 

•/_/"' ' / / . ./ '> ~I I DATL 2)_) ~ _j K I ;r ~ 0~ 

IN ILLINOIS: 217 I 782·3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS. 800 I 424 83'12 ...... 
OISIRIBU liON PARI· I GENERATOR PART- 2 IEPA PARI · 3 SIIE PARI· 4 HAULER PARI · 5 !EPA PART 6 GENERA/OR 

SITE COPY- PART 3 

000942 



,· -· . 
:_: .... ::.· .. · 

.. · ... ·;._:.·.; : 

----~ .. t~·.-.~·::_..; ... ... . ·-;: 

·· .. ..; ...:. 

~-. 

i 
I 

.; '.• . ·.'. ~: 

>J BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION QF LAND POLLUTION CONTROL 0334072 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
,-----7 

11ILES LABORATORIES 
(Company Name) 

KANKAKEE 
City 

KAI'JKAKEE INDUSTRIAL DISPOSAL 
Hauler Name 

Hauler Name 

JI.MERI CAN Cl-eH CAL SERYI CE 
(f acllity Name) 

GRIFFIJJ-i 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

(217)782-6760 -
SPECIAL WASTE HAULING MANIFEST 

195 W. BIRCH ST. 
Address 

IL 
State 

WASTE HAULER($) 

1360 E. LOCUST 
Hauler Add1ess 

Hauler Address 

60901 
Zip 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. & C & 0 R.R. 
Address 

IN 
State Zip 

Authorization Number ____9.__3 _:f _l_ .!!_ .2_ 
. 1! IJ 

I L D 0 4 8 9 5 5 9 5 9 
_ _Q_9_L_9_5 _5__Q_ Q_ Q_S_ ~ 
" · Generator Number 2• 

S.W.H. Registration Number _Q_Q__f)_6 _Q_ L 2._ 
13 31 

I L D 0 5 4 1 5 5 0 8 0 

S.W.H. Registration Number_-----_ 
32 38 

- 9 1 f3 0 _a --9- .Q_ 2._ 
39 Site Number •• 

I N D 0 1 6 3 6 0 2 6 5 

WASTE NAME: ACETONE & COl{I"AMINATES WASTE PHASE:-----.,-,..,-_ ._~I.,_IJ7Q~l.LlluD.~-____ _ 
(LIQuid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED. IMMEDIATELY BELOW: 

WEIGHT FOR t.E.PA USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD ClASS: 

. 0-o o o QUANTITY OF WASTE DELIVERED. _____ _ 
47 ~2 

WEIGHT fOR LBS 
D.O. T. USE _______ TONS (ci1cle one) 

~(Circle One) 
~__l_ 

53 

METHOD Of SHIPMENT (Circle One) DRUMS QNK TRUCY OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTtfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE T AND C RTIFY THE ABOVE WRtnEN INFORMATION 
/ 

DATE:J c; '81 L uD ~' 
WASTE HAULER 

(2)---------------- DATE:__)___/ 
(Authomed S1gnature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" 
HAZARDOUS WASTE SUBJECT TO FEE YES __ NoL 

ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

f1 _0_'/ 
DATE: .· !::56 9 I 

60 Ol 

IN ILLINOIS 217 I 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS. 800 I 424-8802 

DISTRIBUTION PART· I GENERATOR PART· 2 tEPA PART· 3 SITE PART· 4 HAULER PART 5 IEPA PART 6 GENERA TOR 

SITE COPY- PARI 3 

000943 
. : . ·. ·. ..... .· . ·. ,. . ~ ::.- .-.~.r. .. ·:.:.:"".;. ... : -·:. :: .• ~ .1 •• . -:..: 



:- : 

. -~ .. 

. -
·. i 

- . - . - j 

TO BE COMPLETED BY 
WASTE GENERATOR 

MILES LABORATORIES 
(Company Name) 

KANKAKEE 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 
(217) 782-67 60 

SPECIAL WASTE HAULING MANIFEST 

195 W. BIRCH ST. 
Address 

IL 60901 
State lip 

0334073 ,------,-

Authortzallon Number _3 _2 _] l:_ ~ 2_ 
I L D 0 4 8 ~ 5 5 9 5 9 IJ 

0910550008 G 
.. --GeneraiOrNumber--1."" 

K.ANKAKEE INDUSTRIAL DISPOSAL 
Hauler Name 

WASTE HAULER(S) 

1360 E. LOCUST 
', Hauler Address 

S.W.H. Registration Number _Q_O __§ __§_ _Q_ L .i_ 
2~ Jl 

I L D 0 5 4 1 5 5 0 8 0 

Hauler Name Hauler Address 
S. W.H. RegistratiOn Number ______ _ 

A'-1Elt.ICAN CHEMICAL SERVICE 
(facility Name) 

GRIFFITH 
City 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. & C & 0 R.R. 
Address 

IN ~6319 
State Zip 

l7 JB 

_9_U__Q__§_..2_Q_~ 
l 9 Site Number •• 

I N D 0 1 6 3 6 0 2 6 5 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAM [: ---'-A-"C:..::ET::....:....::O.:..:NE=-::::...G --'C::...:ONT~.;_A'--1:...=1 :....::N.A.'-'T.:..:E=S=----- . WASTE PHASE----:-:-,.--· :=L-!-IOU~"-'ID~---
(Liquld, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANifEST IS Of THE DOT HAZARD ClASSifiCATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

LBS 
TONS (circle one) 

WEIGHT fOR l.lP.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: __ b Q_f)__f}_ 

QAL\~Circle One) 
CU. . l 

.. , n --~l-

METHOD Of SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specily) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY C . ESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRANSPORT~ ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION II D u ~. tJ . I 

DATE ... ?.D 2.- I Q I .)!;.l_./';1.4/ ,~ 'UZ/Jf>\J lc.Ic../ 
I r~ (Authorized Signature) 

WASTE HAULER 

HE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

IN ILLINOIS: 2t I I 782 3637 

DISTRIBUTION: PARI- I GENERATOR 

DATE::J_j L2J KJ_ 
SA ~Q 

DATE__j __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 
/ NO __ 

ASTE AND INDICATED QUAN lilY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

,. ":.' I / ..- :1 J/ J 
DAIL.L.:.....:....J ~..Ll ..:...:.....L 

60 0~ 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUISIOE ILLINOIS 800 I 424 8802 

PARI- 2 !EPA PARI- 3 SllE PARI 4 HAULER PARI· 5 IEPA PARI 6 GENERATOR 

SITE COPY • PART 3 

000944 
-------- -·-



i .·· 

,·. 

-· 
-~--- ~--.· . ~-: 

.------~-.- - --.-r- . 
TO BE COMPLETED BY 
WASTE GENERATOR 

1'-11 LES LAEORATORIES 
(Company Name) 

KN'JKAKEE 

KANKAKEE I!\'DUSTRIAL DISPOSAL 
Hauter Name 

Hauler Name 

#1ERICAN CHEMICAL SERVICE 
(Facility Name) 

GRIFFITr-1 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF lAND POllUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 -

SPECIAl WASTE HAULING MANIFEST 

195 \v. BIRCH ST. 
Address 

IL 60901 
State Zip 

WASTE H'AULER(S) : · ( 

1360 E. LOCUST 
Hauter Address 

Hauler Address 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. & C & 0 R.R. 
Address 

IN 46319 
State Zip 

I 

0334074 ,------;-

Authorization Number _9 _j) _] ~ ~ 2_ 
e 13 

I L D 0 4 8 9 5 5 9 5 9 
0910550008 G 

""iT--GeneraiOrNurnber---u 

S.W.H. Registrall:n Number _!LO_§ _§ _Q_ 1_ ?__ 
13 ' Jl 

I L D 0 5 4 1 5 5 0 8 0 

S.W.H. Registration Number ______ _ 
l2 )8 

_ .2_L8_Q__§_~Q_a._ 
l 9 Site Number ..., 

I N D 0 1.6 3 6 0 2 6 5 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:__;. A....:.;C:..:ET::...:...::ONE::..:.=--=-&_C=..:O:..:.NT..:....:..:...M;:_-1;.=.1.:...:1'-LA:...:TE-=-=.::S~--
. 

'\, ~/wASTE PHASE: ___ --:7L:..:l'-"QU:-'7-l.::::D_-;:-:c-::-----
r"\ J Y (Liquid, Gaseous. Solid) vu . 

:-THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of·THE DOT HAZARO.WSSIFICATHlti.INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR LE.PA USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

.,. 
Sooo QUANTITY OF WASTE DELIVERED: _____ _ 

4] .)2 

WD_EQI_GTH. UTSFEOR Q,f /,!}{) LBS _,::;/=---:-f-'-/7--'0~ __ TONS (circle one) 

~(C~rclOne) 
--~)-

METHOD Of SHIPMENT (Circle One) DRUMS (iciK TRu'?) OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT OF TRANSPORTATION. 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 3 /; e !B 1 
r' (Authorized Signature) 

WASTE HAULER 
-~ fr, I i:-

""\ ·• I 

I HEREBY~CERIIFfl AT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: . --. ·~ 

(l) /,/lz;;tfd(t .. DAI~~/KJ!ZL 
(Authorized Signature) ~· ~· 

(2)------:-:--::-----:--::--:--::------
(Authomed Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

DAIE:__j __j 

HAZARDOUS WASTE SUBJECT 10 FEE YES-- NO~ 
I HEREBY CERTIFY THAI THE ABO'IE·DESCRtBEO SPECIAL WAST[ AND uq{tCAI[D QUANTITY HAS BEEN ACCEPTED J\1 THE SITE SPECIFIED ABOVE: ~_;, I I . ./. --· 

_... } ) / _,_,j ./.:: ,..._ Y.:::.:.~ 
/ / .t:.·'!-.•7 '-"~ :· -_.r· ,,..•;:; DATE-_; _j' '_)'--

(Authorized s,ga.iiu·r~V ./ ...... /-·~:". .... ::" -' . ;;a- - ----;;; 

---.._ ''liNOIS 217 I 782 3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

·....,.,JON: PARI· I GENERATOR PARI· 2 IEPA PARI· 3 SITE PARI • 4 HAULER PARI· 5 I[PA 
OUTSIDE ILLINOIS. 800 I 424·8802 

PARI· 6 GENERATOR 

SITE COPY - PART 3 

--000945 



- '~; • r 

TO BE COMPLETED BY 
WASTE GENERATOR 

t-11LES LABCRATORIES 
(Company Name) 

KANKAKEE 
City 

KANKAKEE INDUSTRIAL DISPOSAL 
Hauler Name 

Hauler Name 

M-ERICAN C!-EMICAL SERVICE 
(facility Name) 

GRIFFITii 
City 

STATE OF.ILLINOJS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POllUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

195 W. BIRCH ST. 
Address 

IL 60901 
s~~ bp 

WASTE HAULER($) 

1360 E. LOCUST 
Hauler Address 

Hauler Address 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. & C & 0 R.R. 
Address 

IN 46319 
State Zip 

_0_3_3_4_0_7 _5 
I 

Authonzallon Number_ .2_ ~ 7__1. ~ _2 
I e I) 

I L D 0 4 8 9 5 5 9 5 9 
0910550008 G 

""i7"--GeneraiOrNumbe;---T." 

S.W.H_ Regrstratron Number _(L0_6 __6_ _Q_ L 2_ 
2~ J 1 

I L D 0 5 4 1 5 5 0 8 0 
S.W.H. Registration Number_----__ 

l2 )8 

- !L_l_8 _Q .1__9_ Q_~ 
l 9 Site Number .,. 

I N D 0 1 6 3 6 0 2 6 5 

TO BE COMPLHID BY 
WASTE GENERATOR 

WASTE NAME: ____:A..:.:C::.:ET::..:....::O~N==E---=-& ___cC:::.::ONT:.:....:.:..:_fli-1::...;-:.::.I:...:NAc..:.T.:....:E=:S:...._ __ WASTE PHASE: -------;-;-·-=l;-=:l~QU=-=-1 D=-:---::-:-:----
(Lrquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

w
0

E
0

tGTHUTSFEOR ~ (c{O LT
0
BSNS . . . -~--,t--...__,.-"-'----=--=-- (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL QUANTITY OF WASTE DELIVER£0: __ 0-0 {) d 

•7 n 

l • 

" 
~ircleOne) 

2 CO. tOS. 1 
--H-

METHOD OF SHIPMENT (Circle One) DRUMS G"ffi~ OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION_ 

,, 
WASTE HAULER 

OVE-D~CRmED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR :RANSPORT AND t ACKNOWLEDGE THE DESTINATION AS . 

t HERES' 

IN ILLINOIS 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

DISTRIBUTION PARI· I GENERAtOR PARI- 2 !EPA PART 3 Sit£ PART 4 HAULER PART· S tEPA 

DATE: :$ _/ z 41 iL .)• 1-' )9 

OATE:__j __j __ 

YES-- NO/ 

._, (7:( 
DATE /._):.:._::_I-:__},; -_ ;;;;;' . n 6, 

OUTSIDE IlliNOIS: 800 I 424-8302 

PART- 6 GENERATOR 

SITE COPY -PART 3 

000946 



I 

!. ..-·. 

,-=-· 
TO BE COMPLETED BY 
WASTE GENERATOR 

1'-H)IES LABORATORIES 
(Company Name) 

~KAKEE 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY . 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFE-ST 

195 \-1. BIRCH ST 1 
Address .,· 

-f"-::- ~ 
. ~ · -- .I L '~ ~- '· fi0901 
-'-----,s=""ta""te_____ • 1 Zip 

Q334076 
I 7. 

---....:" 
Authorization Number _9_9 _] ~ i_ 2_ 
I .' L D 0 lj 8 9 5 5 9 5 9 13 

\ '-· ,· .. 
··-, ·· _ _Q_.2_!:_0_5_5_JL"13 Q_B _ _E_.., 

14 · Generator Number 2• ·-

KA\li<AKF{: HIDiilSTR TAL DISPOSAL 
Hauler Name 

WASTE HAULER(S) 

1360 E. LOCUST 
Hauler Address 

S.W.H. Registration Number _Q_Q__§ __§ __Q_ l_ ~ 

Hauler Name 

~!CAN CHEMICAL SERVICE 
(Facility Name) 

GRIFFITI-i 
City 

Hauler Address 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 

COLFAX AVE. & C & 0 R.R. 
Address 

IN ·-.. 46319 
State Zip 

H ~- 31 

I L D 0 5 lj 1 5 5 0 8 0 

S.W.H.RegrstrationNumber ______ _ 
32 JB 

9 1 8 0 8 9 0 2 
39 --s;i;'Number-- ..-

I N D 0 1 6 3 6 0 2 6 5 

TO BE COMPLETED BY 
--· WASTE GENERATOR WASTE NAME: __ A_C_Ef_Ot_-JE_,e_&_C_ON! __ 'N-_1_I_NA_TE_S __ _ WASTE PHASE: -----:-:-,.......,-:=L:-=I-"'fl..::U.:.I7D-::-----

(Liquid, Gaseous, Solid) 

-~.· •·. THE5!'ECIAL,W1STE BEI_NG TRANSP
1
0RTED_ UNDER Tl_iiS MANIFEST IS OF, THE DOT HAZARDoCLASSIFICATIO~INDICATED IMMEDIATELY BELOW: 

• '.. ' • SHIPPING DESCRIPTION: HAZARD CLASS: 

LBS ~~J-fc. WEIGHT FOR 3 K uo tJ 
D.O.T. USE . I L TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL I.Sooo QUANTITY OF WASTE DELIVERED: _____ _ 

47 ~2 

~ .... --- ·~ 

(i. GALLONS::'( Circle One) 
·rcu:-ros: 1 

--~J-

METHOD Of SHIPMENT (Circle One) DRUMS '-.J~) OPEN TRUCK OTHER (Specily) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCQRDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO NO CERTI Y THE ABOVE WRITTEN INFORMATION /) 

/):~_A./~ 

WASTE HAULE!V" 

I HEREBY CER!IFY ~HAT THE ABO~E-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPEll CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: ~ : ;. ~.;..,. ~ -. ~-:_;_ ; : · .:. , ~- _ , {~ ( ; . , ~ • .• • ;·. · . -:tJ.·' 

(1) \.. {c- (~ _ _t-,...--- i ·. DATE: 0-I._j :J0 f(/ 
(Authonzed S1gnature) 5

" ~9 

(2)--------.,----------
(Aulhorized Srgnature) 

OATE:___j __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 
,_./' 

NO __ 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 42H802 

DISTRIBUTION PART· t GENERATOR PART· 2 tEPA PART· 3 SITE PART· 4 HAULER PART - 5 I[PA PART· 6 GENERATOR 

SITE COPY- PART 3 

000947 



... : ... 

. . ~. 

·.~·· 

·,-.... 

.... ··. -· . 
.. ··L.··.,.. 
· .. ·.-· 

-:. :"·.~~~-_~; ... 

~ ·. ~--~::~·:.< . . ~ 

,~;?if';~-

... •'· ... · .. 
:- • ~- ': =-::. 
. : ~ :::." ,.~· •; .:.. 

·.·.:.···.;. ·. 

. · ... ~ .. 

.·. 

··.;: 

·.:-·I 

TO BE COMPLETED BY 
WASTE GENERATOR 

MILES LABORATORIES 
(Company Name) 

KANKAKEE 

KANKAKEE INDUSTRIAL DISPOSAL 

· Hauler Name 

.AMERICAN CHEMICAL SERVICE 
(f ac1lity Name) 

GRIFF I TI-l 
C.ty 

ST ~TE OF ILLIN-OIS 
ENVIRONMENTAL PROTECTION AGENCY 

l- DIVISION OF LAND POLLUTION CONTROL _0_3_3_4 0 7 7 
1 ---

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
. -(217)782-6760 

SPECIALWASTE HAULING MANIFEST 

195 \·1. BIRCH ST. 
Address 

IL 
Slate 

WASTE HAULER($) 

136o E. LOCUST 
Hauler Address 

•. ~uler_Addres~ -Jo 

60901 
Zip 

DESTINATION DISPOSAL STORf!GE OR TREATMENT SITE -' _, 

COLFAX AVE. & C & 0 R.R. 
Address 

IN 46319 
State Zip 

~uthorization Number_ .2_ 2_ L 1__:1 _2 
r:.L o o 4 8 9 5 5 9 5 9 'l 

0910550008 G 
,.---GeneraiOrNumbe;---,.-

S.W.H_ Reg1stration Number -~O_§~_Q_ !_q_ 
H Jl 

I L D 0 5 4 1 5 5 0 8 0 
S.W.H. Reg1stralion Number_-----_ 

J2 JS 

_9_U_g~_9_g__z_ 
39 S.te Number •• 

I N D 0 1 6 3 6 0 2 6 5 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: _ __:..A..:.:C::=ET::.:....::O~NE=--=-&-CO=NT...:...:..:.AM..:...:..:I:.:.NA.=...' .:..:TE=S __ WASTE PHASE: ----;-;-,...-!=L~I~Q,!,!.U±:ID~-::-:-:----
(Liqu,d, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD ClASS; 

·_. ~ ... -~· ..... wD_E01_GJH. UTSFEOR_ .... ~::....i,...._.,.<---:-_)1--'u;::;...;O...___LBS _ -. _ TONS (c~rcle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITYOFWASTEDELIVERED: __ ~ 2_ 0 Q 

~} 52 

("---- ......... _ 

----·· ~. 
(.J GALLON.S)(Circle One) 

2 cu:-vos. _l_ 
;) 

METHOD OF SHIPMENT (Circle One) DRUMS ~~~_0..-: OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED. AND LABELEJryND JS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT 0 NSPORTATION \'i \...;_/ 
IHEREB< AGR[[ TO "CERHFYl"' ABOVE WRIITEN "fORM'H" ~~;Y 

DATE ---'--f-'-r-=--L----

WASTE HAULER · .. ·, 
"> ~~ ~ • 

I HEREBY CERTIFY-r'~·AT THE AZO -DESCRI EO SPECIAL WASTE AND QUANTITY HAS B[[N A~CEPT£0 IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 

INDIC~E.~ '/ '(. 

(1) \A-f~J (; -·. , . . DATE/1-J i_j t-t 
( 

') · (AuthorlzedS'f'?'_ at re) I 

(2) L_ DATE __} __j 
I / (Authorized Signature) / 

? 
HAZARDOUS WASTE SUBJECT TO FEE YES __ NO __ 

I HEREBY CE I 0 SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

IN ILLINOIS 217 I 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800/ ~2~-8802. 

DISIRIBUTION. PART- l GFNERAIOR PART· 2 IEPA PART 3 SITE PART - 1 HAULER PARI-5 IEPA PART- 6 GENERA lOR 

SITE COPY· PART 3 

000948 



. --~ · .. :· ~ --~-

i·;· :.· 

_. 
TO BE COMPLETED BY 
WASTE GENERATOR 

MILES LABORATORIES 
(Company Name) 

KANKAKEE 
City 

KANKAKEE INDUSTRIAL DISPOSAL 
Hauler Name 

Hauler Name 

N-1ERI~ CH:MICAL SERVICE 
(Facility Name) 

GRIFFin; 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTIO-N AGENCY 
DIVISION OF LAND POLLUTION CONTROl---· • 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS "62706 
(217) 782-6760 -

SPECIAL WASTE HAULING MANIFEST 

195 W. BIRCH ST. 
Address 

IL 
State 

WASTE HAULER($) 

1360 E. LOCUST 
Hauler Address 

Hauler Address 

60901 
Zip 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE •• C & 0 R.R. 
Address 

IN 46319 
State Zip 

''-

0375960 ,-------, 

Authonzatio~ Number -~,3 ~ ..:!._ 2_ 
, I L D 0 4 B 9 5 5 9 5' 39 

. 0 9 1 0 5 5 0 0 0 8 G 
14--Ge-;;e(itorNumber--T." 

S.W.H. Registration Number _Q_Q_§_§ _Q_ 1._ Q_ 
2~ 31 

I L D 0 5 4 1 5 5 0 8 0 
S.W.H. Registration Number ______ _ 

)2 )8 

91808902 
39 ----s;'ie'Numbe;---~ 

I N D 0 1 6 3 6 0 2 6 5 

TO BE COMPLETED BY 
WASTE GENERATOR ACETONE & CONTAMit.IATES WASTE NAM£: ________ _;_ ______ _ WASTE PHASE: ----;-;"'"""""7l-::-I_QU..:.__I-::-O-::-:-:----

(Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

QUANTITY OF WASTE DELIVERED: __ _]~ ~0-
•7 .n 

LBS 
TONS (circle one) 

~ircleOne) 
~"1 

--~J-

METHOD OF SHIPMENT (Circle One) DRUMS GANK TRUCU OPEN TRUCK OTHER (Speci!y) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION_ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

4/1/81 DATE: _______ _ 
(Aulhorized Signature) 

WASTE HAULER 

DATE: _Q J1j .Q_ ]J JL..l 
5.. !19 

DATE.~ __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO/ 

I HEREBY CERTIFY THAI THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AI THE SITE SPECIFIED ABOVE: 

//0 JZ ""! J ?J 

'24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 I W-8302 

PART- 2 !EPA PART 3 SITE PART- 4 HAULER PARI- 5 !EPA PART- 6 GENERA lOR 

SITE COPY -PART 3 

000949 



.: . . ·:. 

-.. ;_: .. . 

~~:.;_~~·. 
- ·. ·. ~---~. 

.<::/:i: 
.. ·, 

_'._;· .. 

TO BE COMPLETED BY 
WASTE GENERATOR 

MILES LABORATORIES 
(Company Name) 

KANKAKEE 
City 

KftNKAKEE II'WSTRIAL DISPOSAL 
Hauter Name 

Hauter Name 

AMERICAN CHEMICAL SERVICE 
(f acd1ty Name) . 

GRIFFITH· 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 0375961 ,------

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

195 W. BIROi ST. 

IL ~ Address :! . ·'60901 
State ---.,z,:=..p __ 

WASTE HAULER(S) 

1360 E. LOCUST 
Hauter Address 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. & C & 0 R.R. 
Address 

46319 
State Zip 

Authorization Number _ _2_ 2._ 7 1 4 9 
<::} L D 0 4 S 9 5 5 9~5~ 

0910550008 G 
,.---GeneraiOrNumber--2."" 

3 
S.W.H. Registration Number _Q_O_§ ~ __Q_ !__L 

25 Jl 

I L D 0 5 4 1 5 5 0 8 0 

S.W.H. Registration Number ______ _ 
l1 38 

- _2__!_ _§_Q_8~_Q ~ 
39 Site Number •• 

I N D 0 1 6 3 6 0 2 6 5 

TO BE COMPLETED BY 
WASTE GENERATOR WASTE NAM[: __ A_C_ET_ONE __ &_CONT __ PM_INA_T_ES __ _ WASTE PHASE: ___ ___,..,.,-::l=:=l;:s.QU-=--'-l"'-0-:-::-__ __:___ 

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANifEST IS OF THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

QUANTITYOFWASTEDELIVERED: __ $() 0 0 
47 .n 

M~~FM L~ 
D.O.T. USE _______ TONS (circle one) 

--)]-

METHOD OF SHIPMENT (Circle One) DRUMS G;;; TRuW OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

. -.:......·· ''L 

ECtAL WASTE AND QUANTITY HAS,BEEN ACCEPtED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DAT£!4 _bJ f!+. 
DAIE:__j _j 

IN ILLINOIS 217 I 782·3&37 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS 800 I 424 8802 

DISTRIBU liON PARI· I GENERAtOR PARI· 2 IEPA PARI 3 SIIE PARI· 4 HAULER PARI· 5 tEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

000950 
. . : . --· ~ ..... " .. '··-···•-:: .·.;,'"•;::· .. 

-----------------



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF 1LLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POllUTION CONTROl 0375962 

2200 CHURCHill ROAD~SPRINGFIELD, IlliNOIS 62706 
~-------, 

MILES LABORATORIES 
(Company Name) 

KANKAKEE 
C•ty • • 

K.ANKAKEE II'OOSTRIAL. DISPOSAL 
~auler Narrn! .. ,. . oo:.. 

' (217) . .:Z82-6760 
s·PECIAL WASTE HAULING MANIFEST 

.<· 195 W. BIRCH ST. 
.. 

IL 
State •· · ..... 

J!ASTE HAU~_ER(S) 

1360 E. lOCUS];..~ 

60901 
Zip 

. Haule~ess ~ .·~ ··+· ~-~"""-. .· ;: »f ·. 

Authonzation Number _.2_ ~ 1 1 4 9 

CI L D 0 lJ 8 9 5 5 9 5:i> 
-~2..._~0_2_2~~~8_..§._ 
" Generator Number 2• 

S.W.H. Registratio~ Number _ _Q _Q_ §... ~0 _} _? 
! .•. '. ··:r:.i,.- - • ,. f '2~ "- . Jl 

I L D 0 5 4 1 5 5 0 8 0 

Hauler Name 
S.W.H. Registration Number ______ _ 

Haule~ddres!j,..·. 32 38 

----------~----~------------------~D~E~ST~IN~A~TI~ON~-~D~I~~O:~~S~TO:R~AG~E~O~R~TR~E~AT~M~EN~T~S~IT~E----------------------------------~. 
"fl'··· . ' 

· · ftlw'ERIC.AN C!-EMICAL SERVICE 
(Facility Name) 

GRIFFITii 
City 

'• . 
COLFAX AVE. & C & 0 R.R. 

1 Address 

IN 1!6319 
State lip 

TO BE COMPUTED BY 
WASTE GENERATOR 

WASTE NAME: _A_CET~_GE __ &_CONT __ ~_INA_JE-'--S ___ _ WASTE PHAS£: ___ ---:7"'~-::-L_l_QU~l.,:.D ___ _ 
(liquid, Gaseous, Solid) 

THE ~ECIAL WASTE BEING TRAN~ORTED UNDER THIS MANIFEST ISOF THE DOT HAZARD CLASSIFICATION INDICATED II.I.MEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE. MUST BE 
CONVERTED TO CU. YDS . .DR GAL 

SHIPPING DESCRIPTION: .• ·. ·· HAZARD CLASS: •.. 

·,. 
·.> >. ;. • _; • I ; /. 

.. r - , .. 
QUANTITY OF. WAS~t~EUVEREO: _· _· s 12 ]2 12. 

1 41 S2 ,. 

WEIGHT FOR 
D.O.l. US£ 

LBS 
TONS (circle one) 
. ,. . '( . ' -~ = 

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specily) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY.C , SCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · i 
1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION . .I.'; \· · • ' _ \ 8 u 
• DATE: lf/J.Y81 () ..J:~;-LfrVv ~aA. t·c!..J I ~-J 

f / -(Authorized S>gnature) 

IN ILLINOIS: 217 I 782·3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 
I 

OUTSIDE ILLINOIS 800 I 424-8802 

DISTRIBUTION. PARI· I GENERATOR PARI· 2 IEPA PARl-J SITE PARI· 4 HAULER PARI· 5 IEPA PARI· 6 GENERATOR · •. 

SITE COPY ·PART 3 

000951 



I 

-~ 

j·_.··, 
I . 
I·.··· 

I • 

! •. 

' . . ~ 

.·-· . . ~ 

' ~ ~ 

I 

TO BE COMPLETED BY 
WASTE GENERATOR 

MILES lABORATORIES 
(Company Name) 

KftNKAKEE 
City 

- -~------

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY • 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINOf'tt[D,-IlLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
. I 

l. 
195 W. BIROi ST. 

Address · 

IL 60901 
Slate . lip 

0375963 
~-----7 

WASTE ~AU.L~(S) 

. KftNKAKEE INDUSTR'IAL ·DISPOSAL . ~ , 1360 E. LOCUS"'ft ':-- · 
Hauler Name ' Hauler Address~ -. '-·· 

S.W.H. Registrallon _tjumber _ _Q_ Q_6._6_Q _]_ 2_ 
. r · • ;1 y-t-- · - . . 31 

Hauler Name Hauler Address 

AMERICAN Cl-EMICAL SERVICE 
(F acilily Name) 
GRIFFITH 

City 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 
I 
j· 

COLFAX AVE~ & C £ 0 R.R. 
Address 

IN 46319 
----~~---~ -~~-~~~--Stale Zip 

. I L D 0 5 4 1 5 5 0 8 0 
S.W.H. Registralion Number_----__ 

l7 38 

- _.2._!_ fl__0~_..2__Q_ £ 
39 Site Number 46 

I N D 0 1 6 3 6,0 2 6 5 

TO BE COMPUTED BY 
~ WASTE GENERATOR ACETONE & Ca-IT.AMINATES 

WASTE NAME:----------------- WASTE PHASE: ------,-,---,-,-.:::;l=-1 QU=I'-=0~---
(Liquid. Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS DF THE DOT HAZARD CLASSIFICATION I~DICATED IMMEDIATELY BELOW' 

,..} ~--· ·. ~ ··~ .. - t· . / .r- ~ 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 
.. ·-4---·, 
•/ ..... _.:·.' 

· ... 1 

-. ..:...: 

QUANTITY OF WASTEDELIVE~ED:~~ff5i? 0 
1.] 32 

WEIGHT FOR 3 rJ'::? 3-tJ LBS 
D.O.T. USE'-'. __:::____.&:....,.t.---'----TONS (circle one) 

CGALLDN[)ircle One) 
2 CO lOS. . 1 

--,3-

~ ~' METHOD OF SHIPMENT (Circle One) DRUMS GANK TRI;A) OPEN TRUCK OTHER (Specily) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE~NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED~ PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. ~ ~ I 
I HEREBY AGREE TO D CERTI Y THE ABOVE WRITTEN INFORMATION~· - ~ ~ • ,;:/ u· 8 u y 

DATE: 16 8/ _La~~ ~ 
(Authorized Signature) 

WASTE HAULER 

!.. 
DATE ___} __j 

HAZARD~US WASTE SUBJECT TO FEr nsL / (o :f / 
l ----.-

DATE:;Q;p _J(j Z4, 
I HE~ BY CERTIFY THAT THqBO E DESCRIBED .SPECIAL WASTE AND INDICATED QUANTITY~~ BEEN ACCEPTED AI THE SITE SPECIFIED ABOVE: 

,; ~· -}. [ L ; .I <t/. ·"' ~ ~ 
(Aul~rrz.~ sfiif\ature) \..· ·f-i •. {< !;~ ( 

IN ILLINOIS: 217 I 782-3631 •24 HOUR EMERGENCY A-ND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS. 800 I 424 8802 

DISTRIBUTION~ PARI~ I G£N[RAIOR PART~ 2 tEPA PARI~ 3 SIIE PARI~ 4 HAULER PARI· 5 I[PA PARI~ 6 GENERATOR 

SITE COPY- PART 3 

000952 



; TO BE COMPLETED BY 
• .WASTE GENERATOR 

~-

MILES LABORATORIES 
(Company Name) 

KANKAKEE -~ 

STATE OF ILLiNOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLU_TIQN CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

A 
•: 195_ W~lffliRCH ST. 

Add res;; 

IL ._,_)(0 
.. r "60901 

.. ·_...:.- . . --=:;== 

---- 0375964 
~-------; 

_, tit --~-----C•.;.ty---------~r--S-ta-te"!""":~:":"i:.t-":'1:':'·.~-.:~-~"":"-Z..;ip--------------------
' ~ . •' o}. !· WASJE1\MlL~(S) (· I 
· · KPNKAKEE I~STRIAL DISPOSAL '""· 1360 E. ~UST - • 

Hauler Name Hauler Address _; 
S.W.H. Registralion N~niber ·_9' ~ __§ _Q_]:_ ~ 

I L D 0 
23 4 l 5 5 0- 8 )0 

.• -:'I" '·· •. 

'•· 

.-:.· 

.. ···,,- ~ 

.. •, 

'·.' .. · 

. · .. :-: ~ ~--
> ' . .;. :. 

. ·,: 

r-·· .. · 

'-'~;_:.---'-----:-:---;---;-:------
Hauler Name 

;. •• -!lo JV.ERICAN CJ-EMICAL SERVICE 
(facility Name) 

GRIFFITH 
City 

Hauler Address 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE •... & C & 0 R.R. 
Address 

IN 
State Zip 

S.W.H. Reg1slralion Number ______ _ 
32 38 

9 1 8 0 8 9 0 2 
39 --Si'ie"Number-- <6 

I N D 0 1 6 3 6 0 2 6 S 
TO BE COMPUTED BY 
WASTE GENERATOR 

WASTE NAME: __ M:.___;_ETONE __ __:&__:_CONT~_;_N-1;__;__c_.::..:I NA~TE:.::.;:S~: ~- WASTE PHASE: -,-----,-,-~l:;;I:..:QU:r.=I:.:D:__ ___ _ 
· (liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFicATION INDICATED IMMEDIATELY BELOW: 

~ · ,..--i ·' - -SHIPP LNG DESCJHPTION: HAZARD CLASS: . . 

_________ ··_·_.·- "?ft?jY7,}?#d£&· WEIGHT FO~ · ({l.s 0 . .LBS : , 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

· .. 

. ·--t . 

QUANTITY OF WASTE DELIVERED:~ :_\.5._ () Q C) 
47 ~2 

D.O. T. USE -~-;-1 _._ /;"7'-'---L-~---TONS (circle one) 

~Circle One) 
~1 

--n-

METHOD OF SHIPMENT (Circle One) DRUMS <:iMiK TRUCU OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION . 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. ' 

WASTE HAUL£R 

(· 

E-DESCRIB D SfEC;AL WAST'E~ AND QUANTITY .HAS B:E:.·~C:EP

1
TED 1.:. PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDdGE ~HE DESTINATIO:: /; i 

·~ • - i; !. DATE vL-/.2} ~ ~IJ. ', ---:.L-.....:..'-..!,;+.--74-....>.:.,.!::::,.-L---<-..~...c--- ';.. ~.r ;-· ~- -, ~-4 ~9 
i' ': ~ .· ~· 

;~~ DATE~ __j 
' ~ ~ 

YES__ NO_· __ 

DATE /02:0 gl. :;_j . o> 

(/ 
COMMENTSORSPECIALINSIRUCIIONS __ ~~~~~~~~~-~~~~~--~-~~~~~~~~-------------

IN ILLINOIS. 217 I 782-3537 '24 HOUR EMERGENCY-AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 I 424 8802 

DISTRIBUTION: PARI- t GENERA lOR PARI 2 I[PA PARI· 3 SliT I PART· 4 HAULER PARI· 5 IEPA PARI 6 GENERATOR 

SITE COPY- PART 3 

000953 



.- .. 

... 
-;~_:: 
,-··.:.: 
'.· - __ :~:-
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·.:-.:. 
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TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

MILES LABORATORIES 
. • . 1 ·j:. ·. • .;b· ·:.: 

195 W. BIRCH ST. 
(Company Name) Address 

KANKAKEE IL 60901 
City Stale Zip 

WASTE HAULER(S) 

KMIKAKEE If'WSTRIAL DISPOSAL 1360 E. LOCUST 
-------~~Ha~ul~er~Ad~d~res=s~~~---Hauler Name 

Hauler Name· Hauler Address i(, ~-
DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

#'ERI CAN CHEMICAL SERVICE '\ 
------~~--~~' . (Facility Name) 1 

~..~- _ ... _._ 

COLFAX AVE. & C & ·o R.R. 
Address 

GRIFFITH IN 46319 
City State Zip 

0375965 r------

S. W. H. Reg1slralion Number _ Q_Q_fi_6_Q_ .l.2_ 
23 31 

I L 0 0 5 4 1 5 5 0 8 0 

S.W.H. Registration Number_· _____ .·--'-
32 38 

_ _g_l a a 8-S-.0....2... 
39 Site Number •• 

I N D 0 l 6 3 6 0 2 6 5 
TO BE COMPLETED BY 
WASTE GENERATOR "" w · · t LIOUID 

.;. AST.E P.iiASE: -----;(.,.,-Liq-u.::;id.:::, G=-"ast..:o...::u...::s."""So"""ti""'d)----

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

~ 
~(circle one)· 

WEIGHT FOR -d.. c:' Ia 
D.O.!. USE ~ ... 

WEIGHT FOR I.E.P.A. US£ MUST B£ \5"' 0 0 C) 
· :•: · , CONVERTED TO CU. YDS. OR GAL QUANTITY OF WAST£ DELIVERED:-____ _ 

. . ... 4] .. :· _._: 52 . 

q: GALLO~ircle One) 
CO. 16 . 1 

--l3--

<: ... ~ . ->:~ . METHOD OF "SHIPMENT (Circle One) •• D"Rurls GANK 1"R"§D. ::,. .. OPEN rRU~K - \ ... OTHER (S~eciiYJ,........~....,,:.....J'_' -----------
. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, AND LABEL[O·AND IS IN/PROPER CONDITION FOR TRANSPORTATION. 

··, _. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . i._ I u I 
1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION a -~ Gl [) 

DATE:'J/.2CJ !<?/ -~Lt_~~ 
~ Y (Authorized Signature) 

VE -qESCRfB_to SPECIAL WA_:5TE AND. quANTJTY H.AS BEEN "1CEPT£0 -~~~ROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

---:-'-~~..:.,.=..r--7'':+'-'/~""'----- · ,· _· .. · ~ r , ~ · ·" ( ·. · · I DATE dJ 2%1 f L 

IN ILLINOIS: 2t 7 I 782·3637 

\ 
I 
1. 

.54' • 59 

DATE:__j _:__} __ -, 

, • HAZARDOUS WASTE SUBIECITO FEE YES NO---

QUANTITY HAS BEE.N AcCEPTED AT THE·SIT£ SPECIFIED ABOVE: .• JT r/; 
DATE _u ;?f; t5 1 

00 ., 

*24 HOUR EMERGENCY bo SPtLlAsSiSTANCE NUMBERS* OUTSIDE ILLINOIS. 800 I 424·8802 

DISTRIBUTION PARI· I GENERATOR PARI· 2 tEPA PARI· 3 SITE ·-PARI· 4 HAULER PART· S tEPA PARI· 6 GENERATOR 

SITE COPY- PART 3 

000954 
----------------------------------------·-
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: TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAr-*> POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
.i(21•l)782-6760 " 

SPECIAL ~ASfE HAULING MANIFEST 

MILES lABORATORIES 195 W. BIRCH ST. 
(Company Name) Address 

KANKAKEE IL 60901 
State Zip 

S.W.H. Registrati~n Number _Q_tL6___6 _Q_ . .1._ 2...- _ 
~ ,_ · ·t 'f:t ·o··t;· 5.:~ -:r·5·:s·o'"'a~c(f 

KANKAKEE II'DUSTRIAL DISPOSAL 
··+··Hauler Name· .~ ........ ·-~ "r-AddreiS •· • -~·. J . . r ' {\"\ r ·, • - • .;,:.,.-: • 

. /· Y·\' . 
S.W.H. Registraho~ Number ______ _ 

32 38 Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AYE. & C & 0 R.R. _ .2._L8_9 __§_ __9_ .Q_ ~ .. 
39 Site Number .<O· · 

AMERICAN CHEMICAL SERVICE 
Address (Facility Name) 

GRiffiTH . IN ~ 46319 I N D 0 1·6 j 6 0~2 6 5 
City State ; Zip 

~~~~___,;___,; ______ ~-----___,;-----------...;;.··', ·· . 
. • TO BE COMPLETED BY . . 

WASTE GENERATOR WASTE NAME: __ · _N:.~Ef---'-a£--'-..:,..__:&____;CCNJ'....:;_;_:...;..:_;JV-1:....=1NltfEsc...::....;.. .. :...=::....·--
- I ·,: 

. WASTE PHASE: 
· . ._ 

. · ·. THE SPECIAL WASTE BEiNG TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATElY BELOW: 

SHIPPING DESCRIPTION: HAZARD ClASS: 

·. ~-~---~-' ~ -.·. ..: ~---· --. ---·- ..... ...;;..,....:....;;:.. ___ -:'-_--:-__ ~--' -... -
..... : . ... ·: .- .~ 

WEIGHT FOR I.E.P.A. USE MUST BE 
·.·. CONVERTED TO CU. YDS. OR GAL 

I ,., so oo 
QUANTITY OF WASTE DELIVERED: _____ _ 

•7 .5'2 

WEIGHT FOR 
D.O.T. USE 

LIQUID ·' .•, ~ 
. (lrquid, Gaseous: ~lid) .. 

.... !· 

"·· , ... , . .-. . fl . ~ r:. -l~~ .. :.::. ·.J 
.· ~. / c..)~ 0 TONS(~r~repii~~ 

. . - .... -· --= 

.. -., 

; -... 

' , METHOD OF SHIPMENT (Circle One) DRUMS / TANK TRUCK OPEN TRUCK \ OTHER (Specilyl------------~ 
"'rHIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAL WASTE IS PROPERLY ClASSIFI • SCRIBED. PACKAGED. MARKED. AND lABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION .. 
-IN, ACCORDANCE WITH THE APPLICABLE REGUlATIONS OF THE DEPARTMEN\OF TRANSPORTATION. . . · . . . .. ' 

·...:- ~ . 

. I HEREBY AGREE TO ERTIFY THE ABOVE WRITTEN INFORMATION 

. DATE:-"£'4-~.,_,...LL----
WASTE HAULER 

' 
HE ABOVE·DESCR~ SPECIAL WASTE AND QUANTIJ.Y HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

' ~{)_ '.: .:~;f\"J . . ' -"""!: IJ'J£{ 
~·o·.·• .. b,.-.: =-:-:-=~~.;..~_~j.,l. --·· .. ...~ ........ C/:!':I::::[:f·C7J·:-" 

cz,_79-''..,Lf-.~~fr:t7:5~~7-r--,.L;,::=:"7-" ~ -::-~ , ·--"~'o.\T(~- .... · _: ~.--: .-

,(1) .. 

HAZARDOUS WASTE SUBJECT TO FEE YES __ · · NO / 
~ 

DATE_~ ,_;)_; 61· 
O(J 0' 

IN ILLINOIS. 211 /782·3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424 8802 

DISIRIHUTION. PART· I GENERATOR PART· 2 tEPA PART 3 SITE PART· 4 HAULER PART 5 IEPA PART· 6 GENERATOR 

SITE COPY· PART 3 

000955 
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-. 
. . . ~ . 

.. 
. ~ ,, : : .. · 

TO BE COMPLETED BY 
WASTE GENERATOR 

MILES LABORATORIES 
(Company Name) 

K.ANKAKEE 

K.ANK.AJ<EE INDUSTRIAL DISPOSAL 

Hauler Name 

AMERICAN CHEMICAL SERVICE 
(Facility Name) 

GRIFFITH 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

195 W. BIRCH ST. 
Address 

IL 
State 

WASTE HAULER($) 

1360 E. LOCUST 
Hauler Address 

Hauler Address 

60901 
Zip 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE_ & C & a R R 
Address 

IN 46319 
State Zip 

0375967 ,-----, 

S.W. H. Registration Number _ .Q_ <L.6_6_Q _1_2_ 
25 31 

I L D 0 5 4 1 5 5 0 8 0 
S.W.H. Registrat1on Number ______ _ 

32 38 

-.9-La...o._a_!)....0..2.. 
39 Site Number •• 

l N 0 0 1 6 3 6 0 2 6 5 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: _ __;A~CETONE==:...:::.:..=--=&_C.::,ONT=..:...:..:.AM.=....:.:I,_,NA"-'-=-'TE===S~- . WASTE PHASE: ------:~1.,-JI~OI-f-L.IIuD.L....;;~:-----
(Liquid,Gascous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

~~/7/?d -- ~-~-~HGf~R d 54 G 
TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL . sooo QUANTITY OF WASTE DELIVERED. _____ _ 

1.7 31 

~ircleOne) 
~_L_ 

SJ 

METHOD OF SHIPMENT (Circle One) - DRUMS TANK TRUCK OPEN TRUCK OTHER (Specifyl-------'-------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLAS . ESCRIBEO. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · 

I HEREBY AGREE TO AND C RTIFY THE ABOVE WRITIEN INFORMATION 

WASTE HAULER 

DATE:.:S_i 2_j S(L 
3• 39 

DATE:__j __j __ 

HAZARDOUS WASTE SUBIECIIO FEE YES __ NO~ 
NO NDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: s ~ %1 

DATE: _ _j _ _j __ 
60 ., 

IN ILLINOIS: 21/ I /82-363/ '24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 /424-8802 

DISTRIBU liON PART· l GENERATOR PART- 2 IEPA PARI-3 SITE PART- 4 HAULER PART- 5 IEPA PART- 6 GENERATOR 

SITE COPY- PART 3 

000956 



_· . .-:: 

-
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't•"• 

.; ... ·· 
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:··.··;. 

I·' 
I 

:,. 

..: :.. 

I • .• ~ _.: :-·: 

. - ~· 

. ·-:' 

·.".' ~·,·.;. .. :-

., 
. .:. ··." .":'" ·~-

TO BE COMPLETED BY 
WASTE GENERATOR 

MILES LABORATORIES 
(Company Name) 

KANKAKEE 

KANKAKEE INDUSTRIAL DISPOSAL 
Hauler Name 

Hauler Name 

AMERICAN CHEMICAL SERVICE 
(facility Name) 

GRIFFITH 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIV,ISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFlELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

195 W. MiRa-t ST. 
Address, 

IL 60901 
State lip 

( WASlf HAULER(S) 
f." ~ • 

1360 E. LOCUST · 
Hauler Address 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. & C & 0 R.R. 
Address 

IN 46319 
State Zip 

0375968 ,------; 

S.W.H. Registrallbn Number_· _Q_ Q_6_ji_Q _! .£ 
2) 31 

I L D 0 5 4 1 5 5 0 8 0 
S. W.H. Registration Number ______ _ 

32 38 

-..9-L1L!LB-S...0.2. 
39 Site Number <0 

I N D 0 1 6 3 6 0 2 6 5 

TO BE COMPLETED BY 
W~STE GENERATOR 

WASTE NAM [: ___ A:....;.::.CE:::.TONE-'-=-=--'&:._.::Cc.::ONTc:...:..:..:...;N-1:....:.::.;1 1\LA.c.::....:.IE.:..=S=--- WASTE PHASE: ____ ~l.,..I!-'0-:$'1..LIILJD'-'-:-,..,.,-------
(Liquid. G'ascous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: - HAZARD CLASS: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

fzrl////J?/?/~/c-
; .
' ' 

QUANTITY OF WASTE DELIVERED: __ ·
11 fa 0 

47 ~ ~2 

WEIGHT FOR ? 2 ·a 
D.O.!. USE ~ ~0 

LBS 
TONS (circle one) 

' 

~~:r: 
" 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFI D. DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . 

NO CERTI Y THE ABOVE WRinEN INFORMATION 

WASTE HAULER 

SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
( 

DATE:~ L!J ~ 
!ic · Y1 

DATE ~ .L2J 8:J_ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NQ __ 

D INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

OAT[~-:] L21 EL 
60 o> 

IN ILLINOIS 217 I 782-36J7 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 I m-8802 

DISlRIBIJ!ION PARI· I GENERATOR PARI· 2 I(PA PARI · 3 SIT[ PARI · 4 HAULER PARI · 5 I[PA PARI· 6 G[Nf.RA!OR 

SITE COPY- PART 3 

000957 



.. ; -.· ... 

:. . •. · ~.r- . 
TOoB~OMPLETED BY 
WASTE GENERATOR 

·, •·· 
;.~ 

... ,_.· 

.. 

MILES LABORATORIES 
(Company Name) 

KN-JKAKEE 
City. 

K.ANKAKEE 11\DUSTRIAL DISPOSAL 
Hauler Name 

Hauler Name 

N1ERIC.AN CHEMICAL SERVICE 
(Facility Name) 

GRIFFITii 
City 

STATE OF ILLINOIS 
--·····. 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
. (217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

195 W. BIRCH ST. 
Address 

IL 
State 

WASTE HAULER(S) 

1360 E. LOCUST 
Hauter Address 

Hauler Address 

60901 
Zip 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COlfAX AVE & C & 0 R,R 
Address 

IN 
State 

n Number _!}_.2_~ _!__ ~L 
I L D 0 4 8 9 5 5·9 59 

_Q_2_1_9_2_2_.Q_'L_Qj3_~ 
14 Generator Number 2< 

S. W.H. Registration Number _ _Q_ Q_6__6_Q ~ _i 
H Jl 

I L D 0 5 4 1 5 5 0 8 0 
S.W.H. Registration Number ______ _ 

32 38 

---R.l...8 a 8 9--0.2. 
39 Site Number "" 

I N D 0 1 6 3 6 0 2 6 5 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: _-..~.ACEI~~<X-£~'""'--'&IL-C..,QNTI.IUI.._AM~ ... IuNAO.l.TE......,S __ _ WASTE PHASE: ___ --;;"'". ~I~J._.,Q!~!T""D~.,..----
(l.Jq"'d. Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

=CJ,;tf&f. fr61F_. WEIGHT FOR L/; !..(X] 

WEIGHT FOR i.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

l----f£2 - 0 D.T. USE 4 lf: 

~ircleOne) 
~L 

n 
QUANTITY OF WASTE DELIVERED: __ \!) 0 0 0 

.. , .n 

LBS 
T.ONS (circle one) 

METHOD OF SHIPMENT (C1rcle One) DRUMS OPEN TRUCK OTHER (Spwlyl-------------

THIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAL WASTE IS PROPERLY CLASSIFI . DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT Of TRANSPORTATION. . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE· \5 /; q Ia J . I I 

WASTE HAULER 

D SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE: C7 --41 Z/ 
, 1 HAZARDOUS WASTE SUBJECT TO FEE YES __ NO V 

NO IN 'cATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE:~_;_j _£_/: 
60 05 

IN ILLINOIS 217 I 782·3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMDERS' OUTSIDE ILLINOIS: 800 I 424 8802 

DISTRIBUTION: PART· l GENERATOR PART· 2 IEPA PARl·3SilE PART· 4 KAULER PART·) I[PA PARI· 6 GENERA lOR 

SITE COPY- PART 3 

000958 
.- .. -~.: .. ..,·; .. 

., 



· . .;· 

.• .. -· .. ........ 

); 
. ...'\j.~PLETED BY 

'h · . .,.STE GENERATOR 

MILES LABORATORIES 
(Company Name) 

KftNKAKEE 
City 

STATE OF ILLINOIS .. 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 -

SPECIAL WASTE HAULING MANIFEST 

195 W. BIRCH ST~ 
Address 

IL 60901 .. 
State Zip 

.. ........... 

0375970 ,-----, 

ct't~ N~mb~r t !-i~ : ~ 3: 
0 9 1_0 _55.. !l..JLCL_B_ ..£ 

" Generator Number · 2• 

K.ANKAICfE INDUSTRIAJ DISPOSAl 
Hauler Name 

WASTE HAULER(S) 

l36q E. L.OC' ~ S.W.H. R~gistrahon Number _.Q_ Q_6_6_Q J.. J_ 
2S \ .31 

'"· I L D 0 5 ~ 1 5 5 0 .8 0 

Hauler Name 

#'CRI CAN CHEMICAL SERVICE 
{facility Name) 

GRIFFITH 
City 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. & C & 0 R.R. 
Address 

IN 46319 
State Zip 

S.W.H. Registration Number ______ _ 
32 38 

__9_l~ _Q_ ..8..9 . ..CL2__ 
39 Site Number •• 

I N D 0 1 6 3 6 0 2 6 5 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __ ACET __ ONE __ &__:CONT...:.:..:..:..:ftM:....:.....:.I::;.:.NA..:...:.:JE...==S __ _ WASTE PHAst ___ __,.!l~II.l.QU~I.wD:___ ____ _ 
{liqu1d, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 
.·• 

:f 

QUANTITY OF WASTE DELIVERED: __ \!;t f)_{) 0 
•7 32 

WEIGHT F. OR 3q ~ ?'0 LBS 
D.O. T. USE -==~--.J/~0.~~~--TONS (circle one) 

~ircleOne) 
~1 

--53-

METHOD OF SHIPMENT {Circle One) DRUMS ~K T~ OPEN TRUCK OTHER {Specify)•-------------

THIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: sp/ /ft 
I 

WASTE HAULER 

' 

-/ 9u 

I HEREBY CERTIFY T~AT THE ABOVE·DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: , r , · f' 

.. ·:_- ., , .• 

o>--4F..,....;J..,r---=P=--.. -q~.~!o.&.t-~-""'=----
{Authorized S1gnature) 

{2)--------..,.---------
{Authorized Signature) 

DISPOSAl, STORAGE, OR TREATMENT FACILITY' 

DATE:,P..Si' ;LU ~~o 

DAIE:__j __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ No---.JL 

DATE: __£ilL/ill_ 
60 65 

I HEREBY ~y .-"~I~[ ABOv;ESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

I 

IN ILLINOIS: 217 I 78n637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 I 424 8802 

DISTRIBUTION: PARI· I GENERATOR PARI- 2 IEPA PART 3 SITE PARI· 4 HAULER PARI 5 IEPA PARI· 6 GENERATOR 

SITE COPY • PART 3 

000959 
- --: .-. ·· .. : . . ." :'": :.-· .. ·· .. ·:. -:· -~·:·.-:._--:-_: :.:.:-.-:-~ ' . . --:. ,· ··-· . .:.·.·- ... ;- -~: •;·:.:.- :, . .. , .... - ----··.:,: ·._···: ·. : ... ·-: :·i~ ~-· ..... ~. 



------------

TO BE COMPLETED BY 
WASTE GENERATOR 

MILES LABORATORIES 
(Company Name) 

KANKAKEE 
· Crty 

KANKAKEE INDUSTRIAL DISPOSAL 
Hauter Name 

Hauler Name 

Jll.'.ERICPN CHEMICAL SERVICE 
(F acrlily Name) 

GRIFFITH 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

;., 
195 W. BIROi ST 

State 

. 
-·' 

Address 

WASTE HAULER($) 

1360 E. LOCUST 
Hauler Address 

Hauler Address 

lip 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. & C & 0 B R 
Address 

·IN 
State Zip 

0375971 
Aulhorizalion Numb-er _9_9 7 1 4 _2_ 

<:i L·o o 4 'a 9 55 9 5,i) 
_ _Q --,9- LQ_ ~ Jl_Q_a_ _g_ 

1" Gener~er 7-i 

S.W.H. Registralron Number _ _()__ G__6__6_Q ~,$ 
2~ )1 

I L D 0 5 4 1 5 5 0 8 0 
S.W.H. Regrslration Number ______ _ 

Jl 38 

--R.La._o_s-4-0-2-
3~- . Site Number •o 

I N D 0 1 6 3 6 0 2 6 5 

WASTE NAME: ACETONE & CQNT.AMINATES WASTE PHASE:-------::-,-. '-' "-'IQ''+J-1-'-<lD~.~----:----
(Lrqurd. uascous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: • 

-;£24111/rl {I 1ft~ WEIGHT FOR ./;, 0W LBS 

WEIGHT FOR I.E.PA USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: Q Q_ s Q Q 0 

4] ~2 

D.O.!. USE --'-'--fr-=----Tm~s (circle one) 

~ircleOne) 
~-l.-

" 
METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specify) · . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY C~CRIBEO, PAC~.AGED. MARKED. AND LABELED ArW IS IN PROPER CONDITION FOR TRA~~SPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

7./_/)1/.L- -.&-ur#'Jv 
: 

(Authorized Signature) 

. I . 

SPECIAL WASTE AND QUANTITY HAS BEEN ACP:PTED IN ~~ER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE_..sj Z'ti ,, 
DATE.~ _f___j 

DATE:-~ _f_j S?1 
w o:!~ 

_IN ILLINOIS 217 I 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUT:itDE ILLt:;OIS 800 i ~2' 3S02 

DISIR18UTION PART -I GENERATOR p,\R I· 2 I[PA PART· 3 SIIE P~RT- 4 HAULER . PART, 5 IEPA (ART- 6 LifN[R~IOR 
... 

SITE COPY- PART 3 

001~33 
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. TO' BE COMPLETED BY 
WASTE GENERATOR 

MILES LABoRATORIES 
(Company Name) 

K.ONKAKEE 
City 

I</INKAKEE INDUSTRIAL DISPOSAL 
Hauler Name 

Hauler Name 

AVERI CAN a-EM I CAL SERVICE 
(f acitity Name) 

GRIFFITH 
Cily 

TO BE COMPLETED BY 
.. _.WASTE GENERATOR ..•. 

:··T 
J 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

- .~-;: .. 

0315872 
2200 CHURCHILL ROAD, SPRINGFIElD, IlliNOIS 62706 

(21()782-6760 

I 7 

SPECIAL WASTE HAUliNG MANIFEST 

) I~ ~· ,·.. . . ' 

195W. BIRCH ST. 
Address 

IL 
Stale 

WASTE HAULER($) 

1360 E •. LOCUST 
Hauter Address 

Hauler Address 

60901 
Z,p 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

.....o(, 

COLFAX AVE. & C & 0 R.R. 
Address 

IN 46319 
Slate Zip 

···=~-. ··-: 

Authorization Number _!1_2 ]_ .!_ ~9-
a 13 

-~ I L D 0 4 8 ~ 5 5 9 5 9 
_ _Q_g_.l_a_ l:i l:j O_Q_Q_a__g_ 
" Genera!OrTuiiiber . 2• 

S.W.H. Registration Number _ _Q_ 0 6 6 0 _1 ~ 
· a 31 

I L D 0·5 4 1 55 0 8 0 
S.W.H. Registration Number_--·---~_· 

l2 38 ... 

- -9....L8__o_B:...S .1l. 2. : 
39 Site Number •• 

IN D 0.1 6 3 6 0 2 6 5-

WASTE PHAS£:_·~-....::...;.:;.,.,.....:·c:'Jla_,I,u{!J¢UI~O!..e.'-. :..;:.:__;___;c...__ 
· · ---~ ·. · .• (liqtJidaCaseous..,.Solid) ... ,.-7--- ~ t . 

• _THE SPECIA'L WASTE BEING !RAN SPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: -~ HAZARD CLASS: "' h 
~ WEIGHT fOR # haJ LBS ~?7,.-,Z , D.O.T. USE --!.:.._::_£<-=..=.;=-:-,....--TONS (circle one) . 

WEIGHT fOR I.E.P.A. USE MUST BE 
. CONVERTED TO CU. YDS. OR GAL 

. . 00-.5000 
QUANTITY OF WASTE DELIVERED: _____ _ 

-47 . .51 

~Circle One) 
2 . . __l__:_ 

53 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify) _________ :__ __ _ 

. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLAS . CRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

wxf~/ 
(Authorized Signature) II jrJ Y 

WASTE HAULER 

~. 

IBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

' .. DATE: J?~ j_ iJ ~9 · 

DATE:__) __j . __ 

./ HAZARDOUS WASTE SUBJECT TO FEE YES__ p/_ 

OAT[ io_j ill iit.. ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

---------:-~~-M:-7~~· . 

IN ILLINOIS: 217 I 782·3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OISTRIBUJION. PARr· I GENERATOR PART · 2 IEPA PART· 3 SITE PART · 4 HAULER PART · 5 IEPA 

OUTSIDE ILLINOIS: 800 I 424·8802 

PARr· 6 GENERATOR 

SITE COPY -PART 3 

\...... 

000961 
:·_.: .. :.~··'.: ~· . .::-.: .. .:.:: :: ~ ._ ~ ~._:,: .... ~. ·. ·.:-. ·:-·- .. ·-

----
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-· 
TO BE COMPLETED BY 
WASTE GENERATOR 

MILES LABORATORIES 
(Company Name) 

City 

K.6N!<AKEE INDUSTRIAL DISPC>SN 
Hauter Name 

Hauler Name 

AVER I CAN CI-!EMI CAL SERVICE 
(facility Name) 

GRIFFilli 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 0375973 

I 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782·6760 • 

SPECIAL WASTE HAULING MANIFEST 

195 W. BIROi ST. 
Address 

State 

WASTE HAULER(S) 

1360E. LOCUST 
Hauler Address 

Hauler Address 

60901 
lip 

DES11NATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. & C & 0 R R 
Address 

IN 216319 
State Zip 

Authorization Number _2_~7~ ~ l_ 
:1 L D 0 4 S 9 5 5 9 5 'g 
0 9 1 0 5 5 0 0 0 8 G 

...,..---Ge"iie'r.itor Number--24 

S.W.H. Registration Number ___Q_D_fi Ji Jl... 1_2_ 
1~ 31 

I L D 0 5 4 1 5 5 0 8 0 
S.W.H.RegistratlonNumber ______ _ 

31 38 

-9-l...B_a ..R.S-()...L 
39 Site Number "" 

I N D 0 1 6 3 6 0 2 6 5 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __ __:_ACET=:.:.=:ONE:.=:_&~CONT=..!.!!:J!M.!.!!I~NA~TES=-- WASTE PHAS£: ___ ~l.A.I~C!J~IAJPL-::-::-::-----
(Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: -z HAZARD CLASS: 

WEIGHTFOR .4 ~ lBS 

WEIGHT FOR LE.PA USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

fl~-1£~ 

QUANTITY OF WASTE DELIVERED:£ 0 6 Q Q 0 
41 ~1 

D.O. T. USE _,:.'...L'"fr-£:{J.LML;...c~--TON S (circle one) 
I - -

q:Wircle One) 
' '_L_ 

l3 

ME1HOD OF SHIPMENT (Circle One) DRUMS {rj;K TRu~";) OPEN TRUCK OTHER (Specily) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERlY CLASSIFIED. DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. ' _/, ) ;e. 

( /!ftT/tlA " )fUri<d, 
// (Authorized Signature) 

WASTE HAULER 

ECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE: /_ I ~ tt. -fP-1 F- ~9 
DATE:__j ____} __ 

. -- HAZARDOUS WASTE SUBJECT TO FEE YES__ NO _L 
DICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: \ 1\ '. :-\ ~-

DATE:~_\.1) 
60 6l 

IN ILLINOIS: 217 I 782 3637 •24 -HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 /424 8802 

DISTRIBUTION: PARI- 1 GENERAtOR PART- 2 !EPA PART- 3 SIT[ PART 4 HAULER PART · 5 tEPA PART- 6 GENERATOR 

SITE COPY· PART 3 

000960 
. -. .. ' .:.=. .·:.·"' 



.. ··· . . ,· 

-· 
·yo-BE COMPLETED BY 
WASTE GENERATO_R 

·1": ·_, ______ .,_._ ... __ 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-67 60 . 

-SPECIAL WASTE HAULING MANIFEST 

0_3_1_~9_15_ 
I 1 

j 

~- . 9 9 1 1 4 9 

195 W~ BI~CH Sf~~' 
Aulhorizalion Number _____ ~ 

, · ·e IJ 
... _-:..;._,. -.;,. . 

.... ~ •I LD048955959 .:._,::- MILES LABOAATORIES 

' ... Address --·~.:, '\. _ _Q_ ..9...l__ Q5.5_Q_ Jl_Q_ 8_ _£ . . . . · --~-:.;.~ 
" Genera lor Number 2• 

,_ .. _ "::.-
:· ..._.::. 
:,.·.··r·· , 

S.W.H. Regislralion Number· _ _Q_ Q__6_j _Q _! ~ 
. 2~ 31 

, ... -~ L D 0 5 4 1 5 5 0 8 0 

Hauler Name 
• I · S. W.H. Regislralion Number_. _.....:._ ___ -..:....: 

. n . ~ . Hauler Address t · 
... -. 

{~f; A>a!CAN C/fMICAL SERVICE 

=-.=.::. DESTINATION DISPOSAl STORAGE OR TREATMENT SITE · 

COLFAX AVE. & C & 0 R.R. 91808902 . ····--
•• ;;:;:~; . (facility Name) Address -

:I 
39 ---s;t;Number-- A6 

. ~---~- · GRIFFITH 
I ;:~-: .. _;: • I ; .. City 

IN i lf6319 I N D 0 1 6 3 6 0 2 6 5 

I:~_:<> ·: .· . TO BE COMPLETED BY 

lip Stale 

-!~--
-~=· ·.· ;. _: . 

-.~--t:-·. 
WASTE GENERATOR ·.WASTE NAME: ___ ACET __ CJ.IE __ &_CONT __ AM_I_t-LA:_TE_S_· """'!\_. -' .. 

..... 
.-·. '\., 

-----------~-------------------', 

.WASTE P~ASE:----=---,-,-l-=I~QUc:....:..ID~-,----
(liquid, Gaseous, Solid) 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD ClASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAlARD CLASS: 

- l Fl..AM-1ABLE 

.-

WEIGHT FOR 3 b ··f7D lBS 
D.O.T. USE --'=-""7~-<....::.=----TONS (circle one) 

:::-.~.'-; ,.· WEIGHT F.O~ ~P.A. USE MUST BE ,, · · . . ; a 1J. ,6-q· ,; Q 0 a: G-ALLQNUCircle O-ne) 

1 
\/:;/:c. -~-~-.-:-~ (;(JNVERTE~ TO CU:- YOS: OlitAU . _-' . .• J !' · QUANTilY pF W~~TE DEli~_E!f:D: -.'it~-~-::.._,., -.i_~' . > 

2 
; c_qllf. ~-J.:-J'." :- : ..... ~ , 

· .-.·')'-.( . (:~ -. .METHOD OF SHlPM~NT (Circle One) DRUMS • . 
1 ~-T~ • L .;·:~EN ~UCK - '.. _.OTHER (Specily) ___ ..:.._ __________________ _ 

-.;·:·. -. .: THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERlY ClASSIFIED. DtSCRIBEO,_Pt.CKAGED. ¥ARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
.. >> i ·'. IN ACCORDANCE WITH THE APPLICABlE REGUlATIONS OF THE DEPARTMENT OF TRANSPORTATION.. . 1 • ·.. . . 

:· .·· 

·. 
. . . ".· :' .. '. ~·. 

.•.. ...-- .. 

. VJUJ~~~ 
(Aulhorized Signalure) 

WASTE HAULER \ . "-- . 
·~ ~ . 
. \ \ 

·. ~ -
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAl WASTE AND QUANTITY HAS BEEN ACCEPTE.D IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

:~~~~·~ . f .. om~!J [lJ g I 
(l) (Aulho zed Srgnalure) 

1 
___ :~:: ~ DATE:~ __} ,. 

(Aulhorized Signalure) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' . -
•. . ·:'.· HAZARDOUS WASTE SUBJECT TO FEE YES __ 

~ 
NO--

ABOVE-DESCRI~TE AND INDI~TE~~-~UANTI~Y HAS B~;N AC~~E~_~pHE SIT_E SPECI~IED ABOVE: 

. I . . . ~ 

IN IlliNOIS: 217 I 782 3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DISTRIBUTION: PARI· I GENERATOR PART· 2 IEPA PART· 3 SITE PARI· 4 HAULER PART· 5 IEPA 

.... , '. ~ . ~ . : .. . 

t-. I 7 
DATL_3 _ _!j 

00 

OUTSIDE ILLINOIS: 800 I 424 8802 

PARI· 6 GENERATOR 

SITE COPY- PART 3 

000962 



:.· •· 
.. -.--~. ~ 

MILES LABORATORIES 
(Company Name) 

KJlNKAKEE 

I<PJ'Kl\KEE INDUSTRIAL DISPOSAL 
Hauler Name 

Hauler Name 

AM::RICAN CHEMICAL SERVICE 
(f ac11ity Name) 

GRIFFITH 
C!ly 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

195 W. BIRCH ST. 
Addre~ 

IL 60901 
State Zip 

WASTE HAULER($) 

1360 E. LOCUST 
Hauler Address 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. & C & 0 R.R. 
Addrm 

IN ll6319 
State Zip 

0375976 -------
1 7 

9 9 7 1 4 9 Authomat1on Number_-___ _ 

. I L D 0 4 ~ 9 5 5 -9, 5 'g 
0 9 1 0 5 5 0 0 0 8 G 

---;;---GeneraiOrNumbe;---T. 

S.W.H. Registration Number _ _Q_ Q_Q_6_Q _.1_2_ 
1!:1 Jl 

I L D 0 5 4 1 5 5 0 8 0 
S.W.H. Registral!on Number ______ _ 

37 38 

- _9__],__ ~Q_8_<t _Q 2_ 
39 Site Number •o 

I N D 0 1 6 3 6 0 2 6 5 

TO BE COMPUTED BY 
WASTE GENERATOR 

WASTE NAME: _ ___.:.A~CET=.:~ONE='----=&--=-CONT:::.:.:..:.:.AM-=--:.:I:.:.NA.=..:..::TE-=-:::5:.._ __ WASTE PHASE: ----.,.......,--:-::-.!=l.!.JQ~U.!.:'ID"'------
(Liquid, Gaseous. Solid} 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

WEIGHT FOR LLPA USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

fl..AWABLE 

QUANTITY Of WASTE DELIVERED: _Q_ 0 s () 0 0 
47 !1"1 

-WEIGHT FOR LBS 
D.O.T. USE ________ TONS (circle one} 

t 

~Circle One) 
. s __l_ 

'3 

METHOD Of SHIPMENT (Circle One} DRUMS OPEN TRUCK OTHER (Specily}'--------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASS! . ESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of RANSPORTATION_ 

WASTE HAUUR 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE:~ _j 22..J ~ ~ 
DATE:__j ___j 

HAZARDOUS WASTE SUBJECT TO FEE 1-, S_, - _..,._ NO ..L-
A T ABOV DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEH ACCEPTED AT THE SITE SPECIF lED ABOVE: t :::.. )_ g I 

DATE_·~-~ __ 
60 0' ... 

/ a :a 7 
- Sl'. '-l--

(/' 

IN ILLINOIS: 217 I 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I m-8802 
DISTRIBUTION. PART- I GENERATOR PART- 2 !EPA PART - 3 SITE PART- 4 HAULER- PART ~ I EPA PART- 6 GENERATOR 

SITE COPY- PART 3 

000963 



. ·.·-: ... ~ .. ,- .. -· ... -·-· .............. ~' ·:·· .......... ~·· - ....... ,.--, .. 

.• · .. ·· 

.•: 

·.~ ~ .. · ~-

: ~ 

. ·•·l 

4' .. . -::~.; 

---_;:;-: ..--. 
--· '---

TO BE COMPLETED BY 
WASTE GENERATOR. 

MILES LABORATORIES 
(Company Name) 

KANKAKEE 

... .,. . ,"' . . -~·. 'i'"!' .. 
-" . STATE .OF ILLINOIS \ 
,.··''" •. ENVIRONMENTAl PRC.HECTION AGENCY 

DIVISION OF lAND POllUTION CONTROL 

..._ .... . 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAl WASTE HAULING MANIFEST 

\ 
195 W. BIROi ST. 

Addre~ ,· 

t660901~ 
r · Zip l 

IL 
State 

0315871 
I 7 

Authorization Number~ Jl. ~ .!._ ~L 
' , e 13 

I L D 0 ~ 8 9 5 5 9 5 9 
_ _Q__2_!_~__2__Q__Q__Q_Ii__£ 
'' Generator Number 2• 

K.ANKAKEE INDUSTRIAL DISPOSAL 
WASTE HAUifR(S) 

1360 E. LOCUST S.W H. Registration Number _Q_Q__f)_6 ...!l. _l{ 
Hauler Name Hauler Address 25 Jl 

I L D 0 54 15 5.0 8 0 

Hauler Name Hauler Address 
S.W.H. Registration Number _____ -_ 

32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

#£RICAN CI-EMICAL SERVICE COLFAX AVE. & C & 0 R.R. _ _g~..B__Q_8_g_D_2 
(Facility Name) Address 3 9 Site Number ' 6 

I N D 0 1 6 3 6 0 2 6 5. 
GRIFFITH IN 

State \ City 

TO BE COMPUTED BY 
WASTE GENERATOR 

, .. , 
WASTE NAME: __ ACET __ ot£ __ &_CONTJt.1 ___ INA_JES ___ __.!..~- ""- .WASTE PHASE: ------,-,.,.-c:'l"".:I...,QU~IA..JD:<-,----,----

(Liquid. Gaseous, Sohd) 

. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

. - -~ - ·• • SHIPP lNG DESCRIPTION: _. . · i • HAZARD CLASS: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

oo.sooo- · 
QUANTITY OF WASTE DELIVERED:---..?---. -----_ "'TI"" .,,. 

WEIGHT FOR 
D.O. 1. USE ¥01 tj tRO ~ircleone) 

G GALLop, rete One) 
2 cu. YO. _1._ 

lJ 
I , . , ·~ If•."· ~ .. -\ 

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK . OT~ER (Specify) _____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASS IF lED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION . 
. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF ANSPORTATION. . 

/ ,~.,.i~ IY8Df I 

WASTE HAUL£R 

T THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

/C~' l1d~ :' i:. .Y~ . . ;~ ~~ DAT~_j~_~_-JZ/ 
(I) 

(Authorized Signature) 

(2)-----...,....,..,--,-----,--:-:--..,-----
(Aulhorized Signature) 

I HEREBY CERTIFY THAT THE ABO 

3A 39 

DATE: __j __j 

YES __ NoL 

COMMENTS OR SPECIAL INSTRUCTION~---~~~~-~~-~~~~~~~-~~--~'~~~~~~~~~~~--------------
~.~ 

.~: -

IN ILLINOIS 217 I 782-3&37 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION PART· l GENERATOR PART· 2 !EPA PART-3SITE PART - 4 HAULER PART· 5 !EPA PART· 6 GENERATOR 

SITE COPY- PART 3 

..... ·." .· .... 

000964 



... -· 
TO BE COMPLETED BY 
WASTE GENERATOR 

MILES LABORATORIES 
(Company Name) , 

KANKAKEE 
City 

JU'INKAJ<EE INDUSTRIAL DISPOSAL 
Hauler Name 

Hauler Name 

.... 
. #'ERIC/IN o-EMICAL SERVICE 

(faCility Name) 

GRIFFITH 
City 

.-
STATE OF ILLINOIS. 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 .. 

SPECIAL WASTE HAUUNG~ANIFEST 

195 W. BIRCH" ST. 
Addrm 

WASTE HAULER($ 

1360 E. LOCUST 
·Hauler Address 

Hauler Add tess • "' 

... 

DESTINATION- DISPOSAL STOR~GE OR TREATMENT SITE 

COLFAX AVE. & C & 0 R.R. 
Address 

IN 46319 
State Zip 

0375978 -------
1 7 

Authorization Number __.2 _..2_ ~ .!_ u_ 
e IJ 

I L D 0 4 8 9 5 5 9 5 9 
_ _Q_ .2_ L Q_!L2 __Q_ _Q_ .!L tL __§__ 
,. Generator Number 2• 

S.W.H. Reg•slration Number _ .J2 _Q__6_6_0__1_) 
• 2~ .• ' Jl 

I L D 0 5 4 1 5 5 0 8 0 
S.W.H. Registration Number ______ _ 

32 3S 

_9._L8._o_ft__g__o_2.__ 
39 Stte Number •6 

I N D 0 1 6 3 6 0 2 6 5 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ..,. ACETCNE • CG'ITPMINI\TES -< ~ WASTE PHASE: ___ ----,-,-:!l~I~QU~I'-"0~--::-----
(Liquid, Gaseous, Solid) 

_ ... -
THE SPECIAL WAST£ BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

~~~>-
. -~ !" .·· ... WEIGHTFOR 39: ;? -1/bBS 

0.0.1. USE ·J _. ~ONS (circle one) 

~-~ 
~.::: 
·:·.·
--~-. ; . 
·::: ~. 

k>·· 

~)>~---: 

-~:> __ ·.· 

.!.,.·•·. 
!.; ~ • ... 
..-:.::. 

~--:.·;·. 

.. 
~~ .... 

/.- ~'- ·. 

. >·; 

-~--· .·
: .. 

f( 
,._;· 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

"'-

~ . . . . ~, 

.l . ., ,~ ~o o!§§"" o a o 
QUANTITY OF WASTE DELIVERED:---;]"-.'-.. _____ ~ t . 

cCcelt ofj?)circte one) 
2 CU. YD~i. 1 

--~3-

. METHOD OF SHIPMENT (Circle One) DRUMS G;K TR~ OPEN
1 

TRUCK _ OTHER (Specify) _____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACiiAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT 0 TRANSPORTATION. :; 

WASTE HAULER 

T THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

_ (l)_:..___....:....__....::o___~___..!._;___~--=-=-"' _ • DATE. o:J J!.13 g I 

--'\ 
\ 

(Authorized Signature) ~· ~· 

(2)---------------- DATE__j __j 
(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TOm YES __ NO--.· 

I HEREBY CERTIFY THAI 

IN ILLINOIS. 217 I 782-3637 

DISTRIBUTION. PARI· I GENERA lOR 

L WASTE AND IN_DICATED QUANTITY HAS BEEti ACCEPTED M THE SITE SPECIFIED ABOVE: 

.,..., .. 

... 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PARI· 2 IEPA PARI · 3 SITE PARI · 4 HAULER PART · 5 IEPA 
OUTSIDE ILLINOIS: 800 I 424-8802 

PART· 6 GENERATOR 

SITE COPY- PART 3 

000965 



,-_ _. 

· .. · .. _.· 

. ' 

.. -.. · 

~ .. -·~ 

-· 
TO·BE COMPLETED BY 

'~·WASTE GENERATOR 

MILES LABORATORIES 
tCompany Name) 

·"' 

·~. 

.. -.··----:- --=----_-<::-·· 
-STATE OF I~LU~OIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUT(ON CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 - ' 

SPECIAL WASTE HAULIN.; MANIFEST 

195 W. BIRCH ST. 
Mn<ess 

IL 
S1a1e 

60901 

WASTE HAULERt".f · 
.... 
:-'"-" 

0468798 
-------

1 7 

AuiMr~zallon Number_ 2_~ 1_} __!! _2 
6 \3 

0910550008 G 
~--Ger:e;aiQtNumbel- --24 

I L D 0 ~ 8 9 55 9 59' 
EPA Numoer 

.KAN!<mf INOUSTRIAL DISPOS£:,/D.AL-__..lo...J3"'60~E~._LOC~.,.U"'"'ST_.__· . :\ 
Hauler Name · Hauler Aadress ... _ •• __ _ )._;.:.:.· -~ .J S W.H. Regoslraloon Number _ _Q__Q_~~_l_2 

1.S . Jl 

Hauler Name 

.AMERICAN CHEMICAL SERVICE 
. IF ~CIIIIY Name I 

GRIFFITH 
C1ly 

Allernale {Fac1111y Name} 

C1ly 

., 

;a_£.n:5-J-.2...9...3-.l... .J _.L .J) .Jl ..5 J! _L5-5_D_.8 _a 
· · Pnon~ Numoer EPA Numoer 

,~. 

~ 
S.W.H. Regislralion Number ______ _ 

J2 J8 Hau1e1 Aooress 

f .. --T Piione ~Mnber--- -·i 

DESTINATION( DISPOSAL ST""GE OR TREAT~ENT SITE 

COLEAX AVE 't C & 0 R' R . _..9_ L8___0_8_.,9_.Q_2_ 

IN Adyss lJGJig 2J.J_9_£!L!f_3_'l_O_L:D Q_l_S~e~~r Q_a_~ 
S1a1e ~- ·--!'~ / . Phone Number. EPA !lumber 

I 
-~' 30- -s;(e"Nuniber---:;;;-Address 

\ i-
l \ ------------EPA lbmoer Sla!e . \ ·, . 

... . . l . .-~ 7j. 

WASTE PHASE ____ ..,=l~l.!lQU~I~D~::-------· _.; 
. :··. :~_··:..t:~ ~. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MA:IIFEST IS OF THE DOT HAZARD CLAS't;IFICATION INDICATED IMMEDIATELY BELOW ILiquoo. Gaseous. SOlid} 

SHiPPING DESCRI?TION HAZARD CLASS: ._, . '· ·.-. .. 

: ..;• _.,. 

·.-·.·· 

·· ... 

-.-· 

WASTE ACETONE 
- ..ll.;N_L0-9 _Q_ _.u_Q_Q__L_ 

UN or ~~A Numoer EPA HW Numoer FLAMMABLE LIQUID 

WEIGHT FOR -; t! '1... ""' @ 
·D.O.! USE k ft cPJ _ TONS {circle one) 

WEIGHT FOR i.E P A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

r ·. Q Q_3 Q 0 Q_ ~Circle On~} 
O~ANTITY OF WAS'£. DELIVERED: •l _ _ __ 

52 
2CUYlJS 1 

-"-,..' -53--EV" _FNTRUCK . METHOD OF SHIPMENT {Circle One) (DRUMS __ _ OTHER {Speci:y) --------------
Number 

THIS IS TO CERTIFY ·rH.-:T THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED 
IN A_s:CORDANCE WITH THE APPLICABLE REGULATIOIIS OF THE ILLINOIS DEPART 

I HERES'! AGREE TO AND CERTiFY THE ABOVE I'_IRITTEN INFORMATION 

~ 
ERE BY C RTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BH~- AC.CEPTED llj PROPER CONDITIO:; FO;l TR~NSPORT ArlO 1 ACKNOWLEDGE 
E DESTi AT ION AS INDICATED j •\'-'· -~:,. '\, · · -I . : , . ,, ' 

:I 
·' 
.; 

I 
DA:E __} __} 

. '7 
· .. i , r 1 , H~ZAP.DOUS WASTE SUBJECT TO FEE 

'" ou:.r:'ll\ Hi,S BEE~J AcCEI'Il[•Al~l{~TE SPECIF!ED ABOVE. 

YES __ _ 

IIJ II.LIIJOIS 217 I 782·3G37 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUTSIDE lllltJOIS 800 I 42J 8802 or 20? I 426·2675 

OISTRIRUliQrJ. PAP.!· 1 GENERATOR PART· 2 l[P.\ p_:,F;T 3 SITE PART· 4 HAULER- PART·: 5 I[PA PART 6 · GU/ERATOR 
RfV. II 3 

SITE COPY · PART 3 
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··.·. 

:. ~:_:. 
0"6fCOMPLETED BY 

WASTE GENERATOR 

_ .... ""'-= 

MILES LA80RATORIES 
(Company Name) 

KANKAKEE 

.-- ~-.... ~~ .. - ,· 

, · ; ··STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTIO~.' CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD'\ILLINOIS 62706 
(217) 782-6760 \ >-

SPECIAL WASTE HAULING MA~If1:ST 

195 W. BIRCH ST. 8 1 5 9'-3 7 8 2 7 0 
Address ---Pilonf'Nu'iiiber- --

IL 60901 
Stare 

WASTE HAULER($) 

0468799 
~------7 

Aui~OfllJiron Number_ .2_ ~ L1_4_2 
B 13 

0 9 1 0 5 5 0 0 0 8 G 

I L D 0 ~ 8 9 5 5 9 5 9 
EPA Number 

'l<ANKAKEE I INDUSTRIAL DISPOSAL 1360 E. LOCUST. . ' 0 0 6 6 0 1 2 
5 W. H. Regrsltalron Number ____ ~ __ 

Hauler Name Hauler Adoress 25 - Jt 

Hauler Name 

#£RICAN ct-EMICAL SERVICE 
(Facihly Name) 

GRIFFITH 
Crly 

Allernare (Facrlily Name) 

.:r·" ... ~ . ,. 

Hauler Aooress 

·. 

8 1 5 9 3 3 2 9 3 1 
-- -;-: ~o~mber'---: 

,: ..#-. -q_·, . . .. 
---p;;o;;eNUnitier-__ _ 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. & C G 0 R.R. 
Address ""i .. . 

I L D 0 5 4 1 5 5 ·o 8 0 
------------~ 

EPA Number 
·.. .... 
·s.w.H Regisrtalion Number ______ _ 

37 •t Jll 

------------EPA Numoer 

- _9_ l. LO....§ _2. _Q_ L 
J9 Sire Number •o 

IN 4631g· 2 1 9 9 2 4 4 3 7 0 I N D 0 1 6 3 6 0 2 6 5 
Stare Zrp ---PriiineN7m~--- ----EPANumb;;-----

------~--------- ,~ Address 

------------Srare 
·_:~_:_<:..·. ~-- ... 

TO BE COMPlEIEO BY 
WASTE GENERATOR 

City Zip EP4 Numoer 

·.· .. ·-
'ACETONE t CONTAMINATES 

WASTE NAME:-----------------,,...--- WASTE PHASE ----,..-.::l.::,I~QUc:...:::.I.::.D-o-____ _ 
_T~!:ECIAL ,WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE D~T HAJARD CLJ;.~\)IF·r~ATIPN~IND!yATED IMM~~IATELY BELOW· (Lrquoo. Gaseous. SoiiO) _ -·· _ , . 

. SHIPPING DESCRIPTION: HAZARD CLASS . i .. . . 

_ .U !!_ !_O___J _Q. 
UN or NA Number 

u 0 0 2 
WASTE ACETONE ----EPA HW Numoer 

WEIGHT FOR 3 r7 1. "J 0 ~ 
D.O.T. USE /1 3 ~(circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE • 0 Q '<J.O A Q 
CONVERTED TO CU. YDS. OR GAL. OU.ANTITY OF WASTE DELIVERED:"47 ____ c.....-_~ 

53 

.-·:· .... 
METHOD OF SHIPMENT (Circle One) (DRUMS-,-__ _ 

Number 
OPEN TRUCK OTHER (Specrly) --------------

. THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTM 

<: I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN II~FORMATION 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACMWVILEuGE 
THE DESTINATIO~ INDICATED . 

DATE__}__/ 121 ______ --:----::----------
(AulhOIIZ~C S•gnature) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY" 
Ht.ZAHDOUS WAS!£ SUEJECl ID FEE YES___ NO~ 

I HEREBY CERTIFY THAT THE ABOVE·DESCRI8'D WASTE AND :NDICATED OUArJTITY HAS BE£1; ACCEPTlD AI THE SITE SPECIFIED ABOVE /'\1 

D.\T[ ~_} 3_j %~z 
... 

,-u···;···· 
IN IlliNOIS: 217 I 78?·3637 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLII/015 800 I 4?4·880? or 201 / ~?G·267o 

DrSlRIBUTION· PARI I GENERATOR PART· 21EPA PART 6 · G[ti[RATOR PART · 3 SITE PART· 4 HAULER PART · 5 I EPA 
IHV • J 

-........ · •. 
SITE COPY . PART 3 
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---------------------------------------------------------------------------------------------------

TO.BE COMPLETED BY 
WASTE GENERATOR 

~ • MILES LABORATORIES 
(Company Name) 

STATE Ofllli,NOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIViSION 8F LAND ,POLLUTION CONTROL .... -.•. 

2200 CHURCHILL, ROAD. SP~Ir4GFIELD; ILLINOIS 62706 
. ' . . (217) 7f52-6760 . 

SPECIAL WASTE HAULING MANIFEST 
~ .. 
t 

195 W. BIROi ST. 8 1 5 9 3 7 8 2 7 0 
---PhoneNumoe-;----

IL 60901 
State 

WASTE HAULER(SJ~ 

-------
1 7 

' 1 4 9 I AulhOIIZal,on Numoer _ 2._ ~ 7 _ __ . 
8 JJ., 

'0910550008 G 
-,.----Ge~t'Or'Numoer- ----;.;-

'--, 1-

~?' ' KN«AJ<EE INDUSTRIAL- DISPO:.....:SAL--=____:::17.c36:-::0~E::-::. :-:-LOC---:U-:-S_Tc---
Hauler Name Hauler Address 

. ~- . ·. . 

.:·· 

.... : 

ir ~ • 

•-\ 

'-

I. 

_ _! _!. _1) _9 _5 JJ _]._5_5 _9_§ _] 
EPA Numoer 

S.W.H. Regislralion Numoer ______ _ 
Hauler Name Hauler Address 32 - 38 

---p;;o;;e Numoer--- ----EPANumoer ___ _ 

DESTI~lATIO~l- DISPQS,;L SiORAGE OR TRE"-TMWl S:TE 

CQU=Ax AVE.-&- c't 0 R-~'R. ,:,:f -
AdOre_ss 

-9.-l--a _Q_ a_g 0 2 
JO • S11e Numoer A6 

MRICJ'tj OiEMICAL SERVICE 
·(Facility Name) 

IN _4-=-=6~31""'-9 _2 _1__9_9_ ~ ~ ... !tl 7__ o _ Lf.i.Q... g_ l.. .6_ 3_ ~ .0... 2.... 6.....5 
lip Phone Numoer EPA llumoer 

. GRIFFITH 
Sla!e 

Allernale (Facility Name) Aadress 39--S~u-;;;oe,--~ 

.{ - -~--- ., ... 
Sta!e ._ ~--."'z,-.D'-'-;:~;:-_-, ~--PnoneNumoer- -- ----EPAN,:;;-oe;-----

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME _ _:A...:;CE==-TONE=-=-=--=&=-....::CONT=.:...:..:...:...#i.:....:..=lc:...NA.:....:.:.TE=S __ ---: WASTE PHASE -----::----l'7-IQU=~ID':C'-:--,-----. 
(LIQUID. Gaseous. So!10) THE SFECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION !NOICATEO IMMEDIATELY BELOW 

SHIPPING DESCRIPTION_ , HAZARD CLASS 

WASTE ACETONE 
-~~!_O_J_Q_ 

UU or ~JA Numoer . EPA HW Numoer 
u 0 0 2 

Fl..A'f¥.BLE LIQUID 
. c;:::;:> 
WEIGHT F03 ~ 7 fltJ LBS WEIGHT FOR I.E PA USE MUST ,BE· • ::r -~'- . · (} 0 5 () 0 0 

CONVERTED TO CU. YDS OR GAL_/ OUANTI!Y OF WASTE DEl'VERED • -D.O.l. uSE TONS (cncle one) 

METHOD OF SHIPMENT (Circle One) -, (DRUMS __ _ 
Numoer 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. 
'IN ACCORDANCE WITH THE APPLICABLE REGULATIOtlS OF THE ILLitW!S DEPARn 

I HEREs·; AGREE !0 MID CERTiFY THE ABOVE WRITTEN 11lFORMATION 

....,-----52 

OPEN TRUCK OTHER (Spwly) --------------

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED 1~1 PRO?ER COIIOITIOI< FOR TRAIISPORT AND I ACKNGVILEDGc 
THE DESTINATION AS INDICATED 

. ~-- 1 t , __ Q~.£...-"<IT''-'--''---';;,:...<:;IA::::u7jci-';r::::,e~o-::f:-;-na:-:-tu-,-:el_-_____ _ 
· ... 

DATE_)__) .. •-r,_.IJ'.,-, --------::-----
;" (Aulno11zec S1gnarure1 ! 

'' .::. HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

!Eli UU·~~IIilY HAS BlE~ ACCli'TLQ t-1 Tl![ s;T~ SPWF1ED ABOVE 
·, 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUTSI E !Ll!IIOIS 800 I 4?4-880? or ?Q? 1 4cG ?Gi:i 

PART- 2 i[PA PAF.: - 3 SIH PARI - 4 HAULER PARI- 5 !EPA PARl 6 · Gtll[l\A OR 

SITE COPY . PART 3 

------- _____ ...;.-
-.-....:. __ - ---. ------....;·--· _ __:- ... _ 

000968 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS · •' 
ENVIRONMENTAL PROTECTION AGENCY 

. DIVISION OF lAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

'0468802 
-------

1 ' 

Aulhorrzalion Number_~_]_.!.~ 2._ 
B I 3 

MILES LABORATORIES .195 W~ BIRCH ST. 8 1 5 9 3 7 8 2 7 0 0 9 1 0 5 5 0 0 0 8 G 
-.,---- ~e~I"'r'Numtler---~ (Company Name) 

KANKAKEE 
Address -- - PhoneNumb.;;----

I L D 0 4 8 9 5 5 9 5 9 ·/ IL 60901 
------------Crty '/ Slale Z,p .EPA Number 

l'iASTE HAULERiS) 

,: 

KJWKAKEE INDUSTRIAL DISPO_SAL_---=13:::::...,6o-=E~. ,..,...LOCU __ S_T_· 
Hauler Name Hauler Maress 

S W H. Regrslralron Number _·_Q_Q_6_§_Q ~ £. 
! 1~ 31 

_§_!_.2__2_.1.11.~.11.. :1. .b.. Q_ Q_ .5_ ~ .i. 5.. 5.. .Q_ ]_ Q_ 
Phone Number EPA Numoer 

SW.H. RegrslralionNumber ______ _ 
Haul~r Name Hauler Address 32 38 

---P'hilrie Numoer--- ----£p:;;:NWiiQe;-----

DESTINATION - .. OISPOS~L STOR~GE OR TREATMENT SITE 
. .1' 

COLFAX AVE. & C & 0 R.R. _ 9--L.a__o_ .8...9 a 2 

··· .. ;·_:. 

.I ·.·~ 

.· .. ·· 

(Facrlrly Name) AOaress JQ Sile Numoer •o 

GRIFFITH IN 
Cily S1a1e 

Allerna1e· (Facrlrty Name) Address 

Cily S1a1e Zro 

·:.· TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME _ ___:A:...:.::CET=-:.{)IJE==-::=--:&=--CONT=.:..:.:PM..:..::I:.:NA.=..:..:T:...:ES=--- WASTE PHASE ----.,---.!.l..!l~~~~~D':-----
ILrqura. Gaseous. Sorrel THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE 001 HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHrPPING OESCRI?T!ON: HAZARD CLASS· 

WASTE ACETONE 
- ~ ~ !._0_9 _Q_ 

UN or ~lA Numoer 
-~Q__O_£ 

EPA HW Numoer 

.': WEIGHT FOR ~!:() 
· · 0.0 T. USE ~f4_(2lj__ 

LBS \ WEIGHT FOR I.E PA USE MUST BE 0 0 ,r"o 0 0 
CONVERTED TO CU. YOS. OR GAL. QUANTITY OF WASTE DELIVERED: 4'7 _5) _ __ j2 TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ OPEN TRUCK OTHER (Specify) --------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFIED . 
.. Ill ACCORDANCE WITH THE APPLICABLE REGULATIOIJS OF THE ILLINOIS DEPARTM T 

•. -!. 

I HERES'! AGREE TO AND CERTiFY THE ABOVE WRITTEN INFORMAT}DN 

I H REBY CE riFY THAT THE ABOVE·DESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PRO?ER CONDITIO,'I FOR TRANSPORT AND 1 ACr.NOVILEOGc 
OESTI liON AS INDICATED ' 

.. ~· .. 

Ill ILLINOIS. 217 I 782·3GJ7 
DISlRIOUllOtJ PART· 1 GENERATOR 

"'EV. • J 

PART· 21EPA 

HAZARDOUS WASTE SUOJECT TO FEE 

.'ITITY HAS BEEII ACCEPTED AI THE SITE SPECIF;ED ABOVE . 

"Z4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILL!rlOIS 800 I "24 8802 or 20? I "?6·26i'> 

PART 3 SITE PART · 4 HAULER PART · 51EPI<. PART 6 GENERA TOP. 

SITE COPY · PART 3 

000970 



.·· ~ .. ....;··. 
-

J· N'o£ ,. Date ~-21-'& I 

)/ 66cill0 

-- -··- ------- .--~. __JIO ...... r_""'~ .llll&.ln.JC:.:~---:-

GENERAL FOODS CORPORATION 
Kankakee, Illinois 

·-::J 0468803 1 -------
1 ' 

Gross 
From ~i'v\~·-,u:\r-~-s.~L~· a~h~. _,_ .... ____ __:_~j 9 9 7 1 4 9 

AulhOII/aiiOn Numoer _____ _ 
8 13 

·u 2q,s-qo 
.· ~::-

Tare 

Trucker--'-'\(::.....:...\ b.=....:.',:::!"-"~C.:.:_· _ __:: _______ ~ :_ I_O 
ContentsSp£ ,,d:. ke.bw.r.o Bin-------

0 9 1 0 5 5 0 0 0 8 G 
lA--Gene;atOrNcmber---~ 

!!''" 3f>,Lf5o 
... 

1 L 0 0 ~ 8 9 5 5 9 5 9 
Weigher__________________ ---~EPANumber ____ _ Net 

~-~====.....,_.;_ ___________________ ,,ASIT.HAUltKI~-~---- !----:-:-----------------

_ ...... : ~-

·.; -~ :: 

.. <~ 

.. . ~-:, 

·.·:.. ·. 
·. ~ 

.. · ·-

·.·· ... 
~ , ·..!. •... 

KANKAKEE INDUSTRIAL D I SPO:.:SAL:.:...=--=1::::.3~60~E~. -=LOC=-=-US::..::...:..T_ 
' 6 6 

S.W H Reg,slralion Number_ Q_ Q_ _ _Q.! ~ 
25 31 Hauler Name 

Hauler Name 

A'-\ERICPN CI-EMICAL SERVICE 
(Facilrly Name) 

GRIFFITH 
.. -· Cily 

~-,;..tJ-" 

Aller nate (Facil1!y Name) 

Crly 

Hauler Aaaress 

8 l 5 9 3 3 2 9 3 1 
---Tnorie Number---

Hauler Address 
S W.H. Regrslralron Num~er ______ _ 

- n ~ 

---Piio;;e Numoer--- ------------EPA Nur:1~er 

DESTINATION- DISPOSAl S:ORAGE OR TREATMENT S:JE 
-~· 

COLFAX AVE. & C & 0 R.R. 
Address 

IN _1!--=63'=-'190--2 !. ~l} _2_ ~ ~] _] _0 
Zrp ,Pnone Number · Slale 

·., i 

I N D 0 1 6 3 6 0 2 6 5 
- ---'EPA"N;;;;ioe,------

Address 

-~-·_':.' 
Slate ---=-z,-p-- ------------EP~ Nurr.t.oer 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: \ ACETCl'lf .t CONT·~·'HNATES . •. WASTE PHASE: _____ ~L~I~QU~I~D:_ ____ _ 
THE SFECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEOIATEl Y BElOW. (Lrquid. Gaseous. Sohd) 

SHIPPING DESCRIPTION: HAZARD CLASS . 
WASTE ACETONE 

!~· -~ .. -- ···-~ _ ~ N_1 _Q .2_ Q_ 
fl.ll.tiMABLE LIQUID UN or NA Numoer 

u 0 0 2 
EPA HW Numb-er-

'WEIGHT FOR LBS WEIGHT FOR I.E P A. USE MUST BE 0 Q r 0 Q 0 
CONVERTED TO CU. YDS. OR GAt. QUANTITY OF WASTE DEliVERED:....,--\..?_-. --51 

G ;6'' n~rrcle One) 
CU. YOS. 1 

· D.O.T. USE _______ TONS (circle one) 
53 

Number 
~·· I OPEN TRUCK OTHER(Specrly) --------------. METHOD OF SHIPMENT (Circle One) (DRUMS __ _ 

I HEREBY CERTIFY THAT THE ABOVE·DESCRIBEO WASTE MIO QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITIQrJ FOR IRAI~SPORI ArlO 1 ~.(K;,OVILEOGc 

THE DESTINATION AS INDICATED. . 

DATE ~cJZJ e 1 
54 59 

(21 _________ ·-----'------- DATE~__} 
IAulhOIIZed S•gnolure) 

H~ZAROOUS WASTE SUeJEC! TO FEE YES __ _ 

At cJ INDICA TEO OUM:TIJY·Ht,S BEEIJ ACCEPIEDAT THE SliE SPECIFIED ABOVE K--
r:-1~ _J)_7-J S;? 

HI ILLINOIS. 217 I 782·3G37 

OISTRIBUTIOIJ PARI· 1 GfrlER.\TOR 

RfV • J 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

FAR!· 3 SITE PARI- 4 HAULER 

SITE COPY • PART 3 

OUTSIDE ILLIIIOIS 800 I 4:'~-H802 or 20" I ~26·26h 

PARI 6 · GfllfRATOII 

000969 



.;.· _, 

,. ... 

.:.·:. ~:. 

;.···.·· 
-~ ..... 

~--~~-~-;~ .·: 

-~--~/:-~ 
·!-~~4.- .. ;· .. ~ .. _; 

··-. 

. ·~-- : 
_r·_ ~.. ~:. 

,• 

TO BE COMPLETED BY 
WASTE GENERATOR. 

MILES LABORATORIES 
(Company Name) 

K.6NKAKEE 

I ,_/ 
{ 

> :--:-o'STATE OF ILLINOIS 
ENVIRONMENTAL PROTECT1_0N AGjNCY 
DIViSiON-OF .LAND POLLUr"ION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

-··-

0468805 -------1 7 

Autno111at•on Numoer _.2_.2_7_ ~4_J_ 
B IJ 

195 W. BIRCH ST. 8 1 5 9 3 7 8 2 7 0 0 9 1 0 5 5 0 0 Q 8 - G 

Address -- - PhoneNu-;oe-;---- ~--Ge-;eratOrN.nnDer- --24 

IL 609.Q1 I L 0 0 4 8 9 5 5'9 59 
------------State Zip EPA Numoer 

WASTE HAULER(SJ 

K/INKAKEE INWSTRIAL DISPOSAL 1360 E. LQ<:UST t- 0 0 6 6 0 1 2 
S.W.H Registration Numoer _____ .. "-- _ 

Hauter Name Hauler Address 75 . Jl 

Hauler Name 

#1ERICAN o-EMICAL SERVICE 
(Facility Name) 

GRIFFITH 
City 

Alternate (facitrty·Name) 

TO BE COMPlETED BY 
WASTE GENERATOR 

8 1 5 9 3 3 2 9 3 1 
---TnoneNumtifr---

Hauler Address 

---pr.o;;e N-;;mtifr---

DESTINATION- DISPOSAL SiORAGE OR TREATMENT SITE 

COLFAX AVE. ' C t 0 R.R. 
Address 

IN 
State 

Address 

State Zip 

I L 0 0 5 4 1 5 5 0 8 0 ------------EPA Numoer 

S.W.H. Regislralion Number ______ _ 
37 J8 

------------EPA Numoer 

9 1 8 0 8 9 0 2 
30- -S~umoer-- 46 

~ t Ca-IT.eMINA~S LIQUID 
WASTE NAME: . , _, { ' WASTE PHASE----7~~=----::---:------

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (LiQuid. Gaseous Soua) 

SHIPPING DESCRIPTION. 

WEIGHT FOR_/-f Yo LBS 
D.O.T. USE -+-''--r----'-----Tor~s (wcle one) 

HAZARD CLASS 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ ~ Number 

UN1090 u 0 0 2 ------UN or NA Numoer EPA HW N;;;;io-er-

. O a r-oC) /'I ~rrcle One) 
QUANTITY OF WASTE DELIVERED V ' '-' 2 CU Y ~- 1 .,.-----52 

OPEN TRUCK 
\ 

--53--

OTHER (SpeciliJ --------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED RIBED. PACKAGEO.-MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRAr~SPORT 
.··~i-; _IN ACCORDANCE WITH THE APPLICABLE REGULATIDr~S OF THE ILLINOIS DEPAR ENT F TRANSPORTATION AN~P.A 

:·,-·: .. 
, .·,._ -~ -~-<::.--qEBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION U 

(Autno111ed S•gnatureJ 

DATE_)__} 
.... ,::-:.·_::-:- ·11ure) 

·. ~ 

.... •. 

HAZARDOUS WASTE SUBJECT 10 FE£ YES __ _ 
·_ .. .:-.:.-..-!.-'. 

: .~·.;_:·· .. ,. 
.. _- : _·c AND INDICATED QUANTITY HAS BWJ ACCEPT(O AT THE SITE SPECifiED ABOVE. 

?~ 
... o:.rE _?_; _/_! l?L 

w o!.. 

--:. 
_SilL+ 

• :-. • •• •,; • •• ~· J. ···:'- .. . .. ;-·_:.-~- ... y. <-.~. -.·. . . , . . -~CY AND SPILL ASSISTANCE NUMBERS' 
: ·, ,_:_<,-<' · ,-_ ·: -~;-;-;:-;:-;;----;:-:-;::;---;-:;-;::----;:-:-;:;-;--;:-;O:;:U;.;T:;:SI:;:D;-;E :::.ll::...li~NO::...rS:::_:B::.OO:...:_I _::4?_;~.,;:B::.80::.::2...:o::...' .::..:20::..:_?_;_1_:~~?::...G·.;.:?fi:;_7.::._o 

· 4 HAULER PART· S IEPA PART & GENERATOR 
-,_.. 

··: ·: :.-·,/' -. ·. ·'' .. ;~:~ ~--
:'. ·.·:·' . . :. . .- : ~ '-. 

000971 



· . . ·: 

·.;-· ...:.-

.;··· 

:.· ... · 

. ·: :. 

MILES LABORA TORI 65 
(Company Name) 

KPNKAKEE 
Crty 

-.:.-' ~- ~~~---:-~ -
... STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
,. DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, :SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

195 w. BIROi ST. j 8 f S: 9 3 7 8 2 7 0 
Address .:.. •· ---PhoneNumo,;----

60901. ·\ IL 
State · Zip 

WASTE HAULER($) 

0468807 -------1 , 

r0910550008 G 

IA--Gefiera!O"r"NU"mOer---~ 

I L D 0 4 8 9 5 5 9 5 9 

KftNKAKEE INDUSTRIAL DISPOSAL 1360.E. LOCUST S W.H. Regrstratron Numoer-_· ~ <2._6~ _2 .J. ·.~ 
Hauler Name 

. ' / 

+ 
Hauler Name 

------~H~a~ule~r7Ad~dr7es7s----~t ' ( r . - - . . 
8 l 5 9 3 3 2 9 j l ----------Phone Number 

Hauler Address 

---PnoneNumber __ _ 

> DESTINATION DISPOSAL}iORAGE OR TREATMENT SITE 

\. 7~ '"? 31 

I L·o·o 54 1'"5 5 0,8 0 
EPA Numoer 

S.W H. Regrstralion Number _ ___:_ ____ _ 
37 38 

------------EPA Nur:1oer 

' AMERICAN CHEMICAL SERVICE cOLFAX .AVE. & C & 0 R.R. _ .2...L8_Q ~ 2_CL2_ . . 
·; (Facility Name)_ 39 Srte Number "" 

GRIFFITH. 
Crly 

2 1 9 9 2 4 4 3 7 0 I N D 0 l 6 3 6 0 2 6 5 
--=--,;=:..:::__ ---PiiOneNumiie. ___ ----EPANumo~-- ---

Alternate (Facrlity Name) 

------------Stale b;r EPA Numoer 

TO BE COMPLETED BY 
· WASTE GENERATOR ACEToNE & CONT~INAIT~· LIQUI 

WASTE NAME:------------:----!------ WASTE PHASE ------:-;---;:-->--0-;:-:------
THE SPECIAL WASTE BEING lAANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZAR~-~sst'FI&AJlCJN INDICATED IMMEDIATELY BELO_w: (Lrquro. Gaseous. SolrCJ 

. SHIPPING DESCAIPTio'N· .. · -- • • . ; mARD CLASS: ' ' · • . -~~~7 ~» -~ ~ . 
_:<-:·~:.- ? U N 1 0 9 0 u 0 0 2 

WASTE ACETONE F1...A'vMA.BLE LIQUID ·;--UN o;N"A Numoer- EPA HW Numoer-

WEIGHTFOA 3zg1~ O.O.T. USE 0-riiirs (circle one) 

SE S
T BE •·- 0 0 "-- d 0 0 c,..,-~A-L-L~-NS ircle One) 

WEIGHT FOR I.E p A U MU QUANTITY OF WASTE DELIVERED. ......,; - ~ iriit"" 1 
CONVERTED TO CU. YDS. OR GAL. ...,------")'l 2 U. S 

METHOD OF SHIPMENT (Crrcle One) ( D AU M S--:c---:--
Number 

<EKTR~ 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART ~NT 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WAll TEN lilFORMATION 

/ 
53 

OPEN TRUCK OTHER (Specrlr) --------------

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRArrS?ORl ArlO! ACK~;OVIL,uG: 
THE DESTINATION A INDICATED 

DAlEO 2J ;2 !J ~ L 
5<~ 59 

(2)-------,-,----:--,.-:-:--.,.--------
(Aulnori>ed Signarurel 

., I DATE __) :.___; 

HAZARDOUS WASTE SUBJECT 10 FEE YES___ IW~ 

w +t--fl_ oc 

T-L.3 

IN ILLINOIS. 217 I 782·3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSrDE ILLIIJOIS 800 I 4(4·o802 or 20? 1 42G·?Gi~ 

DISlRIBUTIQtr· PART· l GENERATOR PART· 2tEPA PART · 3 Silt PARI · 4 HAULER PART · 5 IEPA PART 6- GENERATOR 
REV. • J 

SITE COPY - PART 3 

000972 



,.· 

TO BE COMPLETED BY 
WASTE GENERATOR 

MILES LMORATORIES 
!Company Name) 

CIIY 

ENVIRONMENTAL PROTECTION AGENCY J : 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

60901[, 
Zip , • · J 

IL 
Slate 

WASTE HAULER(SI 

0468808 
-------1 7 

9 9 7 1 4 9 
Autnor~zatron Number _____ _ 

B IJ 

0 9 1 0 5 5 0 0 0 8 G 
-~.--- -GeWai07Number---~ 

I L 0 0 4 8 9 5 5 9 5 9 
EPA Numoer 

. ' I .1.· •. 

-~!,t~-~~ -. - -~~H,tiJSTRIAL.·OISPOSAL · -1360 E.· LOCUST 
\ ·.: . ' ~ S R 

' . 0 0 6 6 0. 1 2 ~ .WH. eg•slrallonNumber ____ ~--

.... -· .. 

Hauler Name Hauler Ad01ess 15 31 

S.W H. Reg1straloon Number ______ _ 
31 38 Hauler Address • Hauter Name 

----EPANumlle-;-----

DESWlATIOrl- DISPOTL STORAGE OR TREATME;H SITE 

COLFAX AVE. £ c·& 0 R.R. 91808902 
39- -S~umoer- -46-

N-1ERI CAN 0-811 CAL SERVICE 
(Facility Name) Address h 
GRIFFITH IN 46319 · 2/1 9 9. 2 4 4 3 7 0 I N 0 0 1 6 3 6 0 2 6 : 

Stale Zip 
1 

••. · :.:(~:~;/:O";F~_o;r_--- ----EPArlumoer ___ _ 

---------+-"-'-: ., -~~;,,:·:·: _._# ;;-· 
Cily 

Allernale (Faciloly Name) Address 

,· 

Stale 

-.. ~~.~ I ··f-.'-.\. 
~--P!iOne~~oer- ....:..._ ----EPA Numuer-----Zip· Coly 

TO BE COMPLETED BY 
WASTE GENERATOR wAsTE NAME: ___ A_CE_ET __ CN: __ ,_c_CJ.JT __ .AM_INA_TES __ _ WASTE PHASE. ______ l,....I_QU.:__I-:::0 ____ _ 

IL•QUIO. Gaseous. Soilo) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOl HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION HAZARD CLASS ~ 
. U N 1 0 9 0 u 0 0 2 

FL.ftM'o1ABLE LIQUID~ WASTE ACETONE EPA HW Numoer 

WEIGHT FOR / _;f :go 
D.O.! USE -'7! .._). / LBS 

TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE , 0 0 ~ Q 0 0 <; GALLO?orcle One) 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED....,------ 5'2 CO. lu . 1 · 

i 

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ 
Number 

. THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. 
:·.m:(IC~ANCE WITH THE APPLICABLE REGULATIOrlS OF THE ILLINOIS DEPART 

I HEREBY AGREE 10 AND CERT;F-; THE ABOVE WRITTEN INfORMATION 

DISPOSAL. STORAGE. OR TREATMENT FACILITY" 

.... ~:: . 
OPEN TRUCK .... 

·..:'· _;•, .. : ·· .... 

OTHER (Spec~ly) --------------

-~ 
DATE__}__/ 

HAZARDOUS VIASTE SUBJECT 10 FEE YES __ _ 

L!HAtll'l CfRliFY THAT THE ABO'JE·OlSCRIBED WASll MW ::iOICATED CUAIJillY HAS BEEN ACCEPTED AT HIE S:TE SPECIF;EO ABOI'E 
\ 

/o =- 7 

53 

NO __ _ 

OUTSIDE ILllrlOIS BOO I 42"8802 or 20? I 426·2575 
DISTRIBUTION PI1RT- 1 GEIJERATOR PART 21EPA PARi· 3 SITE PART- 4 HAULER PA.RT · 51EPA PART 6 ·GENERATOR 
REV I J 

SITE COPY . PART 3 

000975 



.. ' '.r ... ··-. ~·.- .... - ... ,._. -

TO BE COMPLETED BY 
WASTE GENERATOR 

MILES LABORATORIES 
(Company Name 1 

KANKAKEE 

., ·r-w.• .... - . . ~! . - ·-·.; -·-·-.-~ 

:-STATE OF ILLINOIS 0468809 -------
1 7 

ENVIRONMENTAL PROTECTION AGENCY 
, DIVISJON OF lAND POLLUTION CONTROL 

-..2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 9 9 7 1 -4 9 \-+~ 
SPECIAL wi2s~) ~~~~~~~ MANIFEST Aurhor~z~r:on Nu:oer 7-- --;;;- :- --vt-

8 1 5 9 3 7 8 2 7 0 ! : 0- ·; 1 J· 5 5~ 0 Q 0 8 G '.,; 

---PnoneNumth~""f--=---- \IT--Geiierato! Nwnbe,---~ ~ 
I L D 0 4 8 9 5~5_9 59 

195 W. BIROi ST. 
Address 

IL --r'' -60901 
Stare Zip ---- EPANuffiOer~- -.~--;-

WA.STE MAULER(S) ' - .'\;/ . < 

KANKAKEE INWSTRIAL DIS~ 1360 E. L.C>CQ!?T · 
· .. , 

) . . .... ()40~~'6-tt"i].·2··· 
S.W H.(.Reg•strar•on ~umber----+ __ 

. /- .. · 

./~?~ 
... 

·.,.· 

··--:· . 

. · .. ··· 

~:' I 

~= ·-~~ ..... 

Hauler Name 

Hauler Name 

'•.'· 

AMERICAN. O£MI CAL SERVICE 
(Facrliry Name) 

GRIFFini 

Alternate (Facilrly Name) 

t:tauler Address 

. . :· 
_; Hauler Address 

25 i ~:·. .. 31 

I L D 0 54 15 5·0 8 0 
·----EPAN.;;oe;--~--

S.W.H. Reg•stration Number ___ .-----
32 . 38,· 

DESTINf-TION- DI~L SiORAGE OR TREATMENT SITE 

COLFAX AvE-_ & C & 0 R. R. 9 1 8 0 .... 8 9 b 2 
Address 3Q- -s~fe'UuniOe"i--~ 

IN 46319_.2 1 9 9 2 lJ lJ 3 7 0 I N D 0 1 6 3 6 0 2 6 5 
Stare Zip . ---PhOneNumbei ___ --.:--EPAN;;;;::-oer ___ _ 

,... Addres~ 

C1ty Stale. -. . .:~~·-.~:- ..... ~D·;-- ;~~:-PriOnTN'UIT-~Oef--- ----..... ).F.l.Nymue;-~~·· ---
-T_D_B_E-CO_M_P_L-ET_E_D_B_Y--~------------------------~----~~~--~~----~------------------~,.----~--_~::•_,~~---~.,~r.~~.~--~--; 
WASTE GENERATOR 

WASTE PHASE ---___,.,--..!::l~l~QU~J~D~-----
THE,F,ECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE.fOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW t•qu•a. Gmous. Soi•Ci 

' . ;>'SHIPPING DESCRIPTION HAZARD CLASS . 

~~N_l._Q2_Q__ 
WASTE ACETONE F'l.AM'-1ABLE LIQUID ·UN or NA Numoer EPA HW Number 

WEIGHT FOR IE P A. USE MUST BE 0 0 -...50 0 Q. ~Crrcle One) 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED.-----_ lT ' 1 

Al 5] 

WEIGHT FOR 1!; <'q/) ~ 
D.O.T. USE 4'-' /U ~ (crrcle one) 

53 

METHOD OF SHIPMENT (Crrcle One) . . OTHER (SP£CII"f) ~.:;;.. .. ~· .__. ·-.-~ .. 
- .· . ..... :,._ 

--~· ' 
THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED ES ~!BED. PACKAGED MA~KED. D LABELED AND IS !I~ PROPER CmiDtT!O~ FOR TRA.'{SPOiiTATIO~ 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTM NT F TRANSPORTATION AND I ~ 44 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN JrJFORMATION ~z.,a_, DATE I f) 0 '/ 

(Aulnorrzed Srgnalure) / 

Dt,TE ./ ~.,;: A·· ... ,.~ (',. 

'{;_·. __ ·_ ' -~~~A= 
'. -· Dilc_J9 _?_; -~\ 

·,·i. 
-.... ~-- .. ~ 

... e.i; 0:...', 

IN ILLINOIS 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTS!D[ :Ll!I:OrS 800 I 4?< 81>0? or~O? I <.'6·?fi7~ 
DISTRIBUTION PART 1 GU:ER~TOR PART· 21£PA PAR I · 3 Sl TE'"·. · PART 4 HAULER PART · o II'PA PI.AT 6 · GH:(RAlOR 
REV w J 

SITE COPY • PART 3 

::.., __ --

000974 



· .. ·':··· 
.·.····. 

., -

.. ~-; 
.:. •.· 

!-·-··. 

·;.<~-~~.:~ 

r":.: :' . 
. . : .. ::.-· .. :.-·· .. · .. ·_. 

.... ··: .. · 

·- ;-_.:· .. 

-.. 
TO BE COMPLETED BY 
WASTE GENERATOR 

MILES LABORATORIES 
(Company Name) 

Crly 

-:--{~-

STATE o"F IlLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0468810 
-------

1 ' 

Aulhorozalron Numoer _2_ _2__ '!__ !.___ 4_J _ 
8 IJ 

195 W. BIRCH ST. 8 1 5 9 3 7 8 2 7 0 0 9 1 0 5 5 0 0 0 8 G 
Aaaress ---Pnone"Numbe~--- -,.----Ge~!Q-;-Numoer---~ 

IL 60901 I L 0.0 4 8 9 55 9 59 
Slale Zro ----'EP..\Nu;;;Der-----

WASTE HAULERiSI 
-~ f r-~, _.. ·y . -

~ IN:lUSTRIAL DISPOSAL · 1360 E. LOCUST· - 0 0 6 6 0 1 2; 
S.W.H. Regrslralron Numoer ____ ....:.:.... __ 

's Jr 

I L D 0 5 4 1 5 5 0 8 0 ~ 
Hauler MCress · tjauler Name 

8 1 5 9 3 3 2 9 3 1 
- --?none Numlifr'--- ------------EPA Numoer 

S.W.H. Regislralron Numoer ______ _ 
J' JB Hauler Aaaress Hauler Name 

DESTINATION- OISPQS,',L S:ORAGE CR TREATMUH SITE 

AI-1ERICAN o-EMICAL SERVICE COLFAX AVE. ' C & 0 R.R. _2__U_Q__§_~q_2_ 
{Facllrly Name) Aaaress JO Srle Numoer .., 

GRIFFITH IN _4_6.;-..31,..::9_ 2 1 9 9 2 4 1! 3 7 0 I N D 0 1 6 3 6 0 2 6 5 
"'2;p ---p;;o;;-N-;;moer --- ---- EPA'i~umo;;-----Slale Ctly 

Allernale (Facrlrly Name) Aacress 

Crly Stale 

TO BE COMPLETED BY · 

WASTE GENERATOR WASTE NAME. ACETONE & cONTPMINATES ;\-..f. 'wASTE PHASE •:....._ _ ___.,L . .......,-::::L:::.I~QU;._;.::I:..:D::__---;:--,-,------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE 001 HAZARD CLASS:FitATION INDICATED IM~~tolhTELY.BELOW: tLr~ura. G 2 ~eous. Solro). - ' . 

SHIPPING DESCRIPTION: HAZARD Cli-SS . 

U N 1 0 9 0 u 0 0 2 
WASTE ACETONE Fl._AI-.f.IABLE LIQUID UN or ~JA Numoe.r EPA HW Numoer 

WEIGHT FOR .L-. ./J / J1() CP WEIGHT FOR IE PA USE MUST BE.:..,- • 0 0 _5" 0 0 0 
CONVERTED TO CU. YOS OR GAL. -OUAIHITY OF WASTE DeliVERED _______ _ 

q:~~triOne) 
O.O.T. USE ,7{(/lfY1 TONS (ctrcle one) 47 32 --S.J--

6ANK :T:~ OPEN TRUCK OTHER (Soecrly) --------------METHOD OF SHIPMENT (Circle One) (DRUMS __ _ 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CL~SSIFIEO. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIOiiS OF THE I~LINOIS OEP,O,RT M 

RIBEO. PACKAGED. MARKED_ AND LABELED AND IS IN PROPER CO~WITION FOR TRA~ISPORTATIOI: 
F TRANS,PORT~TIOII Ali~/p A . 

{ - .. ·! ~ . _; •· I 0/; .2.-/ -~ I 
DATE.---'---------I HEREBY AGREE 10 AND CERT H THE ABOVE WRITTEN 11~FORMATI01l 

DATE L(}J / 2J J?'L 
i_~- !14 59 

• 1 DATE __j __) 

DISPOSAl. STORAGE. 

COW.1EIHS OP. SPECIAL !1JSTRUCTIOIJS *2 .s--·nu.... /- ~3 

IN ILLIIWIS: 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OISTR18Ul101J PARI· I GEllER:. TOR PART · 2 I[PA PAF.i · 3 Sill: ''- PART· 4 HAULER PARl- 5tEPA PART6 · GHJERATOR. 
IHV. • 3 

SITE COPY - PART 3 

000976 



.. ~· .. : 

-: 

. ~- :. 
-~ .': 

... ·: 
_-.... ~- _.- -: ' 

TO BE COMPLETED BY 
WASTE GENERATOR 

MILES LABORATORIES 
(Company Name( 

KN«AKEE 

., 
\-

STATE OF ILLINOIS 
l 

ENVIRONMENTAL PROTECTION AGENCY. 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill R9AD, SPRINGFIELD, ILLINOIS '62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

.~ 

0468811 -------
1 7 

Aulhorozaloon Number __2 _2_ L !.___ ~ _ 
8 IJ 

195 W. BIRCH ST. 8 1 5 .9 3 7 8 2 7 0 0 9 1 0 5 5 0 0 0 8 G 
Address ---Phone-Number--- IT--GeWaiOrN~r---~ 

IL 6 0 9 0 1 I L D 0 4 8 9 5 5 9 5 9 
Slale EPA. Number 

WASTE HAULER(S) 

.;._, .. · 

. ::.:·.- KANJ<AKE; j'M)l)SHauler NJRame IAh DISPOSAL 1360 E. LOCUST 
·. ·• ••· ~ Hauler Address · ;.:_ .. 

. 0 0 6 6 0 ·1 2 
.5.-W.H Regoslraloon Numbe~----~ ~ _ · 

75 )I ~ 

l • ~ .. 

~ ..... ·.:_ ... 

__ .; __ :, •. = 

~--:: .. :: 

= •• ·_:· 

·-'- .. ...... · 
:---; -~ ... 
-;:_·. 

·-. 
·-··.::-·-. 
-;-: ... :. 

... · .... ;: 
·-::: 

]__ 12 _2_ .1 _3_ __g_ ~ ]_ 1_ . 
Pnone Number 

S.W.H. Regoslraloon Number ______ _ 
Hauler Name Haulel Address 37 38 

EPA Numoer 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

.AMERICAN lZHE.MICAL SERVICE COLFAX AVE •• C & 0 R.R • 9 1 8 0 8 9 0 2 
-(Facilily Name) 

GRIFFITH 
Cily 

Allernale (Facilily Name) 

TO BE COMPLETED BY 
WASTE GENERA TOR 

Guy 

Address 

IN -46319 
Slale Zip 

Address 

Slale 

·ACETONE & CONT A'-1INATES 
WASTE NAME: ____________ __;.,.,.....; ___ _____; 

30- -S~umocr-- "'Ab 

2_1_~~~~-4_~.!_ 0 I N D 0 1 6 3 6-0 2 65 
Phone Number ----EPANumbfr"" ----

·-., 

------------EP4 Numoer 

LIQUID 
WASTE PHASE.-----,---:--::---::-------

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS ~F THE DOT H~ZARD~I(SSIFICMION INDICATED IMMEDIATELY BELOW· (LIQuod. Gaseous. Solod) 

SHIPPING DESCRIPTION - - . ~ HAZARD CLASS ' 
' . U N 1 0 9 0 u 0 0 2 

... WASTE ACETONE FLAMMABLE LIQUID ------
UN or NA Number 

WEIGHT FOR .Bff. 5' r.; 0Q WEIGHT FOR IE P A USE MUST BE 0 0- L Q 0 0 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DEliVERED \..:) 

~~~~,-•rcl One) _ 

53 
D.O T. USE . / TONS (wcle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIE 
IN ACCORDANCE WITH THE APPliCABLE REGULATIONS OF THE ILLINOIS DEPART 

-, 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

.,.-------~ 

OPEN TRUCK OTHER (Specilli --------------

CRIBEO PACKAGED.· MARKED. AND LA'BEL~D AND IS IN PROPER CONDITION FOR TRANSPORT A~~ 
OF ~RANSPORTATION AJ!P.EP.A. . !J I~ 

\f_)~ · DA.TE j() J'i), '8/ 
(Aumorized Sognalure) ~ I 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRMJSPORT AND~ ACK~iO'.'ILE[JG( 
THE DESTINATION AS INDICATED. ' 

OAT_, ~ {2j IP ~ 4o 
DATE__}__} .'; :' - . . (21 _______ :----::----:---:-------

IAulnorozed S•gnalure) 
:.i 

DISPOSAL. 
HhZAROOUS m.STE SUSJEGr TO FEE YES __ _ 

I H[HEBY CERTIFY T ASTE AND :NOICATED QUAIJliTY HA3-BWJ ACtlPl£0 AI 'THE SITE SP[CIFIEDfBOVE 

·,·· 

... 

IN ILLINOIS 217 I 78?-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE lllii~CIS 800 I ~?H802 or 20? I 426·267S 

DISTRIBUTION: PARI- I GENERATOR PART- 21(PA PART- 3 SITE PART· 4 HAULER PART· S !EPA PAnT 6 · GEIJ[RATOR 
R[V I J 

... -- ; __ _ 

SITE COPY· PART 3 

000973 
-------------------------

file:///7jyi


·<. 

·:::_: 

. - ~ 

. ~~; _-

.... -.~. 

· .. ·--· 

··:,:..<.•. 

-..... ~. 
'· · . .. ~..:.: ."·' 

. ·~ .~.;;~ 
. ~ . •: I 

. ·., ...... 
·_,. .. ,.·.· 

:·-~~~ . 
.. 

.-·: 

. : ~· 

'·.: .. --
;;..·; 

TO &t COMPLETED BY 
WASfE GENERATOR 

MILES LABORATORIES 
1 Company Name I 

KANKAKEE 
Cily 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY~~---.-. 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFl.ELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULINGjll'v\ANIFEST 

195 W. BIRCH ST. 8 i 5 9 3 7 8 2 7 0 

'0468812 
-------

1 7 

9 9 7 1 4 9 Aulhomahon Numoe1 _____ _ 
a rJ 

·0 9 1 0 55 0 0 0 8 
Address --- Phone"NumbeT--- -,.---- GeWatOrNw;;Oe,-- -74 

IL 60901 I L D 0 4 8 9 5 5 9 5 9 
State EPA Numoer 

WASTE HAULER(S) 

K.ANKAKEE INcUSTR IAL ·DISPOSAL · ~360 ·E. LOcUsT · . . ·~ ~ ·,;,...; 

~ :_*· 'S w'.H. Regr~ration Numoer_·_~Cl~~ _2_ 1 ~ 
Hauler Name Hauler Aadress 2S . Jl 

8 1 5 9 3 3 2 9 3 1 I L D 0 5 4 1 5 5 0 8 0 
---Tnone Numoer--- ------------EPA Number 

Hauler Name Hauler Address 
S.W H. Regrstration Number ______ _ 

32 J8 

DESTir~ATION DISPOSAL S:OR;.GE OR. TREATMENT SITE 

AMERICAN CHEMICAL SERVICE COLFAX AVE. & C & 0 R.R. 9 1 8 0 8 9 0 2 
(Facility Name) 

GRIFFITH IN 
Crty State 

Alternate (Facrllty Namej 

Crly Stale 

Address 

Address 

39- -Siie"N"umber--~ 

46319 2 1 9 9 2 4 4 3 7 0 I N D 0 1 6 3 6 0 2 6 5 
--..,.z-,o-- ---Pii0rie~ilei--- ----E"PTr~wru,e;-----

, Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

. .' . 4., . ,. r:·: 
ACEToi-./E &•'CONT/IMINATES ···~ 

WASTE PHASE ------,,.,.---....:l=;:.-1 QU~l:..:D:c-:------WASTE NAME.-------....,-------,.-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION ltJOICATED IMMEDIATELY BELOW ILiquro. Gaseous. Solrd) 

SHIPPING DESCRIPTION . .HAZARD CLASS 

U N 1 0 9 0 u 0 0 2 
fl..At-t1ABLE LIQUID_f\ . WASTE ACETONE UN or ~JA r-.umoer 

WEIGHT FOR ~ <7//..(['BsJ WfiGHTFoR IE PAUSE MUST BEL.:·. - 0 0£ a 0 0 
D.O.T USEL 0 ~(circle one) CONVERTED TO CU. YOS. OR GAL:<·\,OlfiNTITY OF WASTE DeLIVERED_---- __ 
-- .......... , '· 5] 

METHOD OF SHIPMENT (Circle One) (DRUMS ~.TRU"Cn OPEN TRUCK OTHER (Specrly) --------------

Number ' ...,J .... 
. THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFIEIJ('6ESf:RIBEO PACKAGED.~~~- AtJO LABELED AND IS IN PROPER CONOITIOIJ FOR TRANS, RTATIO 
'IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART ENT F TRANSPORTA110NJ) )/A 

. I HERES'! AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION (/J[.fJ·Vt iiA/;-rAJ DATE. I I (30 lfl / 
(Aulhorozeo Sr9narure) 

I HEREBY CERTIFY THAT THE ABOVE· DESCRIBED WASTE AIJD QUANTITY HAS BEEN ACCEPTED IN PRO?ER CDNOITIO:J fOR TRM~SPORi MD 1 A.CY.tJOWLEOGc 
THE OESTINATIOt~ AS INDICATED. 

(21 _________ ~::---~------
(AutnoPZCC S1gnarure) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY· 

I ~I 
···\' ..... :\ DATE I !.JW g' L 

' ~4 I 59 

D~TE_j !__/ 

HhZARDOUS ·N,<SiE SUBJECl lG FEE YES __ _ NO 

j 'u-}' -~,.~ c2l -~- . ;. . (' .. ~· . 
Old[ ,. ..-:. t). ... -los . _.l.:....t"- ._..... ..... ~ 

</J -.. . 65 

IN ILLINOIS: 217 I 7e2·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

OUTSIDE ILLIIiOIS 800 I 424·8EDc or 20' I 426·2675 
OISlRIBUliDr~ PART· I GEI~ERATOR PART·21fPA PAR!· 3 SITE P/..RT · 4 HAULER PART· 5 iEPA PAR! 6 ·GENERATOR 
RlV. , J 

i; 7 To T- ~?.) SlTE COPY · PART 3 

000979 



. ~-·: 

;..:: .. 

TO E.E COMPLETED BY 
WASTE GENERATOR 

MILES LABORATORIES 
)Company Name) 

KANKAKEE 
Cily 

K.ANKAKEE INDUSTRIAL DISPOSAL 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEQION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

·· 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

195 W. BIRCH ST. 8 l 5 9 3 7 8 2 7 0 
Address ---Phone-Nu-mtier- --

IL 60901 

'(. .~ 

·:,- ·-.· .. 

0468813 -------
1 7 

Autho<~lahon Numoer _2 _2. !_ ~ ~ ~ 
B IJ 

0 9 1 0 5 5 0 0 0 8 

I L D 0 4 8 9 5 5 9 5 9 
State ----EPANumber-----

WASTE HAULER(S) 

1360 E. LOCUST 
-----7-H-au~te-r~Ad~d~re~s~s-----

S.W.H. Reg,stratron Number _O~~~ _2__ lL 
15 . 31 Hauter Name 

8 1 5 9 3 3 2 9 3 1 I L D 0 54 1 5·5 0 8 0 
- --Tncirie Numtifr--- ------------EPA Numoer 

Hauter Name . Hauter Address 
S.W H. Registration Number ______ _ 

32 JB 

------------EPA Numoer 

DESTINATION DISPOSAL SiOAAGE OR TREATMENT SITE 

#U:RI CAN CHEMICAL SERVICE COLFAX AVE. & C & 0 R.R. 9 1 8 0 8 9 0 2 
(Facility Name) Address 39- -Siie'Number--7 

GRIBFITH I N 46319 2 1 9 9 2 ~ 4 3 7 0 I N D 0 1 6 3 6 0 2 6 5 
C1ty State Z1p ---PhoneN7mb'Cr ___ ----EPANumber ___ _ 

Allernate (Facihly Namej Address 

Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME ___ A_C_ET_ONE __ &_C_ONT __ AM_I_NA_TE_S __ WASTE PHASE: -----:L-:--1 Q~U-;:-ID---;::--:-:-----
THE SPECIAL WAST! BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (LIQUid. Gaseous. SohC) 

SHIPPING DESCRIPTION: HAZARD CLASS. 

WASTE ACETONE 

.· WEIGHT FOR 3q I oo GJ 
_ D.O.T. USE J; TONS (circle one) 

WEIGHT FOR I.EP.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ 
Number 

U N 1 0 9 0 u 0 0 2 
UN or NA Number 

QUANTITY OF WASTE DELIVERED t} 0-...!:.>-{) 0 0 
~-------;) 

--~3--

OPEN TRUCK OiHER (Specily) ----------------------

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGe 
THE DESTINATION AS INDICATED. ·-

(1)t8o-n~ 
(Autnon1ed S1gna1ure) 

DATE 1U tJ'Jj _Q L 
54 59 

(2) ____________________________ _ 

(Aumori!ea S1gnJiure) 
DATE_)__} 

HAZARDOUS WASTE SUBJECT TO FEE YES ~0 x· . 
I Hf REBY CERTIFY I 1(0 OUMJIIT'I HAS BEUJ ACCEPILO AI !Hl Sill ,PlCif!EO AHOVE 

D,\TE _ ~ ?__dZ 
. 6V oc 

CuW.'.Ui l S OR SPE ClhL INSTRUC 1101!5 --------------------------------------------------------------------------

IN ILLIIIOIS 217 I 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS BOO I 4?HB02 or 20? I 426·2675 

OISTRIBUltOIJ PI-RT · 1 GENERAl OR PARI · 3 SITE PARI· 4 Hft.ULER PART· oiEPA PART 6 · GEIJERA TOR 
"'Ev • J 

SITE COPY - PART3 .p 7 s+itl 

000978 



:::...:-. 
-·:' 

TO ·BE. COMPLETED BY 
WASTE'GENERATOR 

. -"t'~-

MILES L.ABORA TORIES 
1 Company Name I 

KAN<AKEE 
Cily • 

Address 

IL 
Slale 

STATE OF ILLINOIS 

60901 

•."""· 
·--~ 

•"- ---
-------

1 ' 

: 0 9 1 0 5 5 0 0 0 8 ~~G • - . 

-,,--- -GeneraiO~~r---~ 

I L D 0 4 8 9 5 5 9 5 9·: 
-------------EPA Number 

..; . 

,_ • ) • - .. r .'-' • 0 0 6 6io 1 1 
S.W H. Reg,slra110n Number"_-_ _:_;_-:.:.._:_~-'-'-.:..___ 

'~ . 31 

. • , . . . . -~~ . T \' . .~ 

~)tJou5TRtAL 'DISPOSAl--·-\ 1360 E/LOCUSF)''-~.1 f~i,-t.~ ...... -
Hauler Address ' . ', '.,: • ~-

I L D 0 5 ~ 1 5 5 0 8 0 81]~9:332931 
--. ~PhoneNumw __ _ 

•· . Hauler Name .. 
------------EPA Number _,.\_·( 

\ S.W.H. Reg1slralion Numaer _____ . -~~--· 
J] -"18 .... Hauler Name Hauler Address 

:-·:-.-. ... ·. ~ -~ 
·---PiiQr;e Numoer--- ----"EiA'N;;moe.-----

• .. - .. _, ... _~---. -----------------:::DE:O::S~TI::':N':"'AT~IO::':N~-:D~IS~P:::'O~SA~L"":S:":'T::':OR::":A"!':'G~E '::'OR~TA~E":"A:":TI.~IE~N':'T "!':'S~IT~E -------------------- \ 

MRICAN CHEMICAL SERVICE COLFAX AVE. & c & 0 R.R. 9 1 8 0 8 9 0 2 
,· '· / (Facihly Name) Address 39- -s,'i'e"'NumDor-- ";;-

IN ~6319 2 19.9 2 ~ 4 3 7 0 IN D 016 3 6 0 2 6-5: 
S1a1e ---PiiOne N-;-mb'fr---

Allernale (Facihly Name) Address 
. : .. :-:· 
~-/:~: 
.:.;.-~.>--~ . . . · .. ; ~: 
.,:1;;~-~ .. ~ 
•::-.:~·. • TO l!f'CO[!lPLETEO'BY ..: . ,: • .j': ··\·' . · _; . k -#oi!. · }:~ '- • ,. , 
:.;,-~_: ;!-:w.o,fre tENEAAToR7 • • • · ·•• " ACEToNE & CONTN11NATES "'T'> ·· ' ·1 ) · 
~}:'S; ~ ~-· .,·, ..' . ·, - WASTE NAME: · ·• . ., WASTE PHASE. 
~ t::"- · · It ' ' . · ·:-. 
:-~cc:-~ THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICAl.ION INDICATED IMMEDIATELY BELOW 

'.'·.>_::' i 'SHIPPING DESCRIPTION HAZARD CLASS:. . 
.r \ 

·. C11·1 Slale Zip _I 

U N 1 0 9 0 
i.;_ WASTE ACETONE FLAMMABLE LIQUID 

----E'PAIJ;;moe.-----

LIQUID 
• I ••"'" 

.:.~ . -: ~-: -~-- 7'~:-_:· -~.!~ 

(LrqUIC. Gaseou,. SeliC) 

u 0 0 2 

wEiGHT FOR ;:( ~ ~ ~ 
0.0 T., USE ,__'C/O ~(wcle one) 

WEIGHTFORIEPAUSEMUSTBE . • tJ 000 0 0 
CONVERTED TO CU YDS. OR GAL. QUANTITY OF WASTE DELIVERED.-.,------ '51 

~ircleOne) 
< . IDS. 1 

··,;. _ _-· 
~ I . -, - • . 
-.:.:: 

.;. 

: ... ·· 

_ ··-._ .. 

. \' 
' ,. \ 

,. 
METHOD OF SHIPMENT (C11cle One) (DRUMS ___ _ 

Number 

•THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIF 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPA 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN lrlFORMATION 

--·) • _;.. ... --+··4• 
.... - ~ 

,. 
• "!"; 

' 

OPEN TRUCK 

-~ , ··, I 

.~~-:.;~.:-•1· 
'f' . .. ~ 

~ 
53 

OTHER (Specify) _____________ _;_ 

.. ~: I' OhT_[I-/ _} ttJ-2:./ ~h 
OAT;·~~----':·-~·-

HhZARDOUS \'IASlE SUBJECT lG ff[ 'iES __ _ "t•" )<' ,{J ___ _ 

.••. -._.~ .•. :."···\\· "~ ILLIN:,: 211 I 782·3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUTSIDE :LLIIJQIS 800 l ~?~·31:02 01 21jl .' ~cG-2G; ~ 

PAR16 · GEtiERATOR ,,_;,:~-:-::_ .. 1 DISTRIBUTION PARI· 1 GENERA lOR PART· 21tPA PART· 3 SITE PART · 4 HAULER PART· 51EPA 

~-··... i:\REV • 3 
·~·: ·. l;.; 

u 
SITE COPY · PART 3 

. ·V" ... ·.·.!5.·'·"~,!... · .. ~.·._·,,·~~::_Qi.fi~ - _;__·_: ~:~_: ....... .b"""-' ....... -...:...-" ..... _ .... ~_..:...,_:r::: .. 

000977 
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- .. : :~ ·. 

.'···. 

.. -· .. 

. · 

.~ -. 

TO BE COMPLETED BY 
WASTE GENERATOR 

MILES LABORATIIUSS 
)Company Name) 

KANKAKEE 
Crly 

Hauter Name 

Hauler Name 

Af'o'ER I CAN CHEMICAL SERVICE 
(Facilily Name) 

GRIFFITH 
City 

Alternate (Facility Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

. , :-DIVISION OF LAND POLLUTION CONTROL 
2200 CHURC~LL'RO,&;O, SPRINGFIELD, ILLINOIS 62706 

. ' (:217}782-6760 ' ' 
SPECIAL WASTE HAULING MANIFEST 

0468817 -------
1 ' 

AulhOfiZaiiOn rlumbel _2 _2_ I_ L 1!__9_ 
8 13 

. t 

195 W. BIRCH ST. ~-):-~ ~-J-I_~?._ IJ> .. _ 1 

_Q_ .2_ !_0_..5__5 _Q_ _Q _ _Q_ll__ _G 
Address Phone Number 14 Genera101 Number 14 

·60901 
Srare Zip 

WASTE HAULER($) 

1360 W. LQCUST1i., , ,_ .... S.'w H Regisrrat10n Number -~0__§_§-_Q .f g_ 
Hauler Address · -{. 25 . 31 

.!L!..2..2...3...1E...2..1l.. 
Phone Number 

S.W.H Reg1Sirat10n Number ______ _ 
Hauler Address 31 J8 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. & C & 0 R.R. __:_9_1...] _Q_ IL.9 .. JL2_ 
Ado't~ss.; ·- J9 Sire Numbec •o 

IN , ·46319 2 ]..J_~~~~_3_L o -~r:!..~Q...!..§...l.§...Q..£..§__5 
Srare Zip Phone Number EPA Number 

Address 

,. - ~;,...:. ~·.· .. ~u.--. 

State Z1p 

ACETONE & CONTMviiNATES WASTE NAME: _________________ _ 
WASTE PHASE -----:-;--..:l:-:I~QU~I~D~::-:-:---~

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF :THE DOlf.A~O S':1-SSIFI~ATION INDICATED IMMEDIATELY BELOW !llquiO. Gaseous. SoiiC) 

SHIPPING DESCRIPTION: HAZARD CLASS • 
·' u N. 1 o 9 o 

WASTE ACETONE Fl..PI-'MABLE _. liQUID 

WEIGHT FOR//; .(. {~ LBS 
D.O.T. USE ..,7-ft-f--1.'-+--1~7_,&~,__~ __ TONS (circle one) 

WEIGHT FOR I.E PA USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT (Circle One) (DRUMS'....,---
Number 

. "'(', ~ . 

u 0 0 2 
UN or NA Numoer EPA HW Numoer 

0 0 ..s-0 Q 0 . ~.p:;;;!!Bl -~-AA-IIll~-ONS Cucle One) 
QUANTITY OF WASTE DELIVERED _ _ _ _ __ __ ...._,.. ~ 1 

47 52 
--~3--

OPEN TRUCK OTHER (Specify) --------------

CGW.tENTS OR SPECIAL HJSTRUCTIONS --------,--·'-.,..,:'------------,-------------------------

Ill ILLINOIS. 2t 7 I 782-3637 • 24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS• OUTSIDE ILLINOIS. 800 I 474-e802 or 20( 1 42fi 2G7~ 
DISTRIBUTION PART· 1 GEt< ERA TOR PART· 2 I[PA PART· 3 SITE • PART· 4 HAULER PART· 51 EPA PART 6 ·GENERATOR 
~~~~~~~~~~----~~~~----~~~~--~~~~~~--~~~~----~~~~~~-----------------------, 
oEv-

3 

SITECOPY-PART3 To ti7 5-IJ// /-63 GI2'Yi'? 0 fsj{;( ,-

000980 



,. ----~-- :. '--•• . :~-
;,.i. 

TO BE COMPLETED BY 
WASTE GE~ERATOR 

MILES LABORATORIES 
(Company Name J 

KANKAKEE 
~1ly 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

~PECIAL WASTE HAULING MANIFEST_ 
.._ 

Q168§<J 8 
1 . I ·-..._7 

9 9 7 1' ~-9 
AulhOf1lal10n Number ___ ·-__ 

8 13 

195 W. BIROi ST. 8 1 5 9 3 7 8 2 7 0 --"'!!:_9 .2_]:_ _Q_ 2._5 __.9 __9 __Q_ ~ _G 
--- Pnor:eNumo~~--- 1.: 1 Generator Number 2• Aod1ess 

IL 60901- ,. I L D 0 4-8 9 5 5 9 5 ~ 
---.L----------

s:ale Zip ·- -:, EPA Numbel 

' 'I._ 
WASTE. tiAU_LER(S),-s -~~ 

.:.. . . .. 
-~ .. -:~· KANKAKEE tHruSTRIAL D I SPOS.:::..:::A....::L=-· _1=.,3c6:..::0--:--'E=-:·~LOC=-=-=US~T 

. 1-,:~auler Name Hauler AGcress 
's W.H. Regislra11on Number _ _Q__Q_u__o_1_2 

2~ 31 

i~--~~ .. _;: 
:~:~~~.:--. 
: . .... ~,\: . . ~ ~ ... 
. :·.·:.-"'::--. 

:i~~:\? 
;·_"-_ .. _.:~. .· .. 

. . . 

Hauter Name Haulel Aacress 

8 1 5 9 3 3 2 9 3 1 ~-I:_~~~'!__ l:._i_~ Q_~ Q_ _ .......... _______ _ 
. ·-.. Pnone Number EPA Number 

.S.W.H. Regislralion Number ______ _ 
. 32 38 ... 

)~~; .•. ~ICftN C~ICAL'' SERVICE 

-~?;K~\ . .. . . ~:~:::\',:;~,};~ii~;a;. . . ' 

---Phone Numlifr---

: DESTINATION DISPOSAL STORf'GE OR TREATMENT SITE 

·, •--"-·_2_ 1 ~-~0~2_Q_~ 
39 · S11e Numbel _.., 

. COLFAX AVE •. , c & 0 R.R. 
Address : ~ ... 

IN : 
46319 

.. . I 

·:~~-'{;i ~·,: ... · ."..::_City 
.";-·,.-·.·; ; : • ·, 

2 1 9 9 2 ~ ~ 3 7 0 I N D 0 1 6 3 6 0 2 6 
---::--- ---p;;;,;;e Nlliniier--:-- ----EPAr~umo;;-----Sta!e Z1p 

... !;·~~~-:.:· . ;-~:.:.~_; ·. . :-•-_.·. __ ·:_ .. ~. _.-;. 

'::.~~-:: , ,.· .C..:....l All_ernaty (Fa,cilily Name) Address .. .. 
-.;:~x, ... _.'f...:_:.:..~..!.,:__ __ -_ ... _ _:.~:;..·--...,·~;...,-"',...·-_-~--~----

CIIy 

...; 

Sla!e 

.. '·' ~ 

ZIO 

)j -~· 
:,_ 1 _.lJ __________ _ 

. EPA N"1'10e1 ---P-;;oneN-;;;Tiber- --

"'·-: 
·-· 
- .. 

·.-·:,; 

T01lE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME. __ ___:N:.:..=ET::::..:.:ON=E:=__;t::.__:CONT=.!..!..!.,AM~l'-!.NA~T~E,_,S~ WASTE FHASE _____ L_I-=-QU~I_D--,-____ _ 
ILIQUIO_ Gaseous_ Sol1d) THE s;oECIAL WASTE BEI~lG TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT H~ZA'W CLASSIFICATimlii;QICAHD II.:MEDIATELY BELOW. 

-· 
SHIPPING DESCRIPTION HAZARD CLASS 

U N 1 0 9 0 u 0 0 2 
WASTE ACETONE FL.NJMI\BLE ll QUID ------UN or ~lA ~umoer EPA HW Numoe: 

WEIGHT FOR I.E PA USE MUST BE 0 0-._5 0 0 0 G SLLOfiS):,cle f"J 
COllVER TED TO CU. YDS. OR GAL. QUANTITY OF WASH DELIVERED -.,- ____ 5'1 2 CU. YDS 

LBS 
TONS. (circle one) 

--53--

METHOD OF SHIPMENT (Circle One) (DRUMS G·~K TRuS!') OPEN TRUCK OTHER rSowly) --------------
Numoer 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PR0°ERLY CLASSIFIEDJQ I BED. PACKAGED MARK
1
Ep;£2o LABELED AND IS IN PROPER CO~IDITIO~l FOR TRA~~ 

1r1 ACCORDANCE WITH THE APPLICABLE REGULATrQ~;S OF THE ILLII:OIS OEPARTM(IIl OF TRANSPORTATIO~l AND ;;1-") ~ ·· . 
1 HEREB'<:'AG'*E TO AND CERT1FY THE ABOVE WRITJE,'i INFORWilm: f!4~ ....{) {t./t '.JVJ DATE. --,~f--/-/f--=------· 

- · IAulnOII/eO S•(jnower _ / 

/ 

/' 
r2r,:..-'--+------>e-..;.,;,-'--------

DATE _/_j I LJ tG 
~4 59 

DA)E _j __) 

YES___ ~.0 x-
i d/2-

0r.lf _)_) _6- --
~'. 

CC•'-~:.!['Iic OP S"[Cif,L I~ISIRUCIIOIIS --------------------------------------------

II' ILUt/015 217 I 78?-JG.l/ 
_:24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIO[ ILLIIJOIS SOO I 4?4·83tl! 01 ?I)'' . 4?u·i67~ 
OISIRIP.IJIIO:: PARI- 1 Gfii[RI,flln p;.r;; 3 S! fE PARI- 4 HAULER P4P.16- GlN[f.t-.lun 
Rt '.' • 3 

SITE COPY • PART 3 

003iJ7 



··:-...... 

:,_. 

_TO BE COMPLETED BY 
.-WASTE GENERATOR 

MILES LABORATORIES 
(Company Name) 

KANKAKEE 

.. , d •t 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
{217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

I _0_5_5222_5 

AulhOIIZaloon Number __J _2 ]_ ~ ! 2._ 
B IJ 

195 W. BIRCH ST. 8159378270 0910550008 G 

Address ---PhoneNumb<r- -- ........---GeneraiarNumber--- "'T."" 

IL 60901 I L D 0 4 8 9 5 5 9 5 9 
Slale Zip EPA Number 

WASTE HAUlER($) '-

KANKAKEE INDUSTRIAL DISPOSAL 1360 E • LDCUST s.w.H. Regosualion Number _Q_O_§_§ _Q_ !_ ~ 
Hauler Name Hauler Address 25 Jl 

S.W.H. Regislralion Number ______ _ 
Hauler Address J2 J8 

------------EPA Number 

~.-OESTINATIO~_"-, DISPOSA~ SlORAG~R TREl!!MENT S{lE _ -. ,. 

COLFAX AVE. & C & 0 R.R. .. . .: , ;., - . ·1 -- 9 f.B.~O B 9-·o· ~ ~: 
Address - - ...,_ ;·-/-'- - • ' ·- J9- -Siie'Nuffibef-- "A6 

IN . ::-- 46319·, 2 l 9 -9 2 4 4 3 7 0 I N D 0 1 6 3 6 0 2 6 ;~ 
Stale Zip 

,;.•. 
I_ • 

Allernale (Fac11ily Name) Address · 39- -s7ieNuiTibe'r-- A6 

City Stale Zip EPA Numoer 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __ ___:_A.c.:C:.:ET::..:....:ONE~'---"&----"CO..:..;._cNT'-'-'--.AM'----"-I NA;....;___:TE..:.=S::___ -WASTE PHASE -----::-c--=L::I~OUs.::_:I::D=----=--,------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (Liquio. Gaseous. Solid) 

SHIPPING DESCRIPTION. - HAZARD CLASS: 

U N 1 0 9 0 u 0 0 2 
WASTE ACETONE FLAMMABLE LIQUID ------

UN or NA Number EPA HW Number-

WEIGHT-FOR ~4 -"'_ ~ LBS WEIGHT FOR LE.PA USE MUST BE 0 Q \5 () O Q 
( 1 CONVERTED TO CU. YOS. OR GAL. QUANTITY OF WASTE DELIVERED 

0.0.1. USE -"'---,4-o-..:,'f-b<-----TONS (circle one) ---;y-----5] I I _S_J_ 

METHOD OF SHIPMENT (Circle One) (DRUMS ~ OPEN TRUCK OTHER (Spwly) --------------
Number ~ 

THIS IS TO CEijTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED.--DESCAIBED. PACKAGED. MARKED...-f\ND LABELED AND IS IN PROPER CONDITION FOR TAANSP AlATION 
~N ACCOAOANff w;TH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT 9F THANSPO~TATION AN~_~E--ft.:::': _ , ~- -. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION I, j.-· ,.~! _.,., ;~./.(_ \.!./--(':..{//(A _/ DATE /5 Y' ..,2___, 
7r (Alllhorized Slgnawre) 

OAIE__j _/ I 

DISPOS~L/STORAGE. OR TREATMENT FACILITY' 
• _ HAZARDOUS WASH SUE!'CI 10 FEE YES __ _ riO __ (_ 

I HEREBY CEAIIFY THAT IHE ABOVE-DESCRIBED WASTE ArlO INDICATED OUArJIII'i HAS BEEN ACCEPTED ~T TH'[ Sl1E ~EC:FIEO ABOVE 

1 <f.l;,l_ iL"!;- !_j_S~ 
C),'.[[-__}- ---

o•. 

Ill llllr/DIS 217 I 78?-363/ 
_"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUISIO[ lllii!OIS -800 I 424·8e02 or 20? 1 4{G-2ulo 

DISIRIBIJliON P~HI- I GEI~fRi.IOR PARI 2 IEPA PMII · 3 SITE PAHT- 4 HAULER PARI )IEPA 
"£'1 llJ 

To n 7 )fl/; 
SITE COPY - PART 3 

7-63 t lsjs-L 
003-, :J3 

r --
.r-"_7')-: · .. -_-..._ ·----

.-' . 
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:: .. .:.: .... .i··::r ...... · .. 
-·~····" 

... _.........:·.·_.;.: .· .. :-.~·¥' ·--'--·--· 

.- .... 

•.· 
~·. ; ~~ 

.:;.· 

. ~ ·. 

TO BE COMPLETED BY 
WASTE GENERATOR 

l 

MILES LABORATORIES 
(Company Name) 

KANKAKEE 
C11y 

Allernale (Fac1lily Name) 

Cily 

/ 

STATE OF ILLINOIS .. 
ENVIRONMENTAL PROTECTION AGENCY.· 
DIVISION OJ.LAND POLLUTION CONTROl 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 
-~ -i217) 78'}.-6760 ' 

SPECIAL WASTE HAUliNG MANIFEST 
~--~L; _.,... ..:-'"'" 

195 w. BIRCH s-r:. 8 l 5 9 3 7 8 2 7 o 
-~~~---A-0-0re-ss----~--- ---Pnone-N.;mt>er- --· 

IL " 6()901 
·. ' 

Author1Za\10n Number . 9 9 1. 
--a---~ 

p 9 1 0 5 5 0 0 0 8 

) L D 0 ~ 8 9 ~-59 59 
Slale • ... _ Z•p i \ ~:-.. ----EPANu;;;oer--:w"l? 

• -.,, • _·..,. DESTINATION44DIS~;S~,L.STORA~E:OR'R~lMENT SITE , _,.,.. . .• ,_ .,. "• :-:;::-,_:-
7
.: 

~-"cpl.e&;< Av1a~:e~~:c_\~:~;:&·;>·:_\:·. <: . ·:<>o:7 :<:_- . .. ~~~Si~~~_u:% 
----:I~N~_;:_·-·_·_·~--·~;,·, 116319' .?_tl~_g_!LlL:t'~ O_l N _Q_Q 1 _§__.3__§_ 0...2 -_Q_ 

·". · Stale <,- • -...--.... -4ip · v Phone Number •. EPA Number ' · 
; ·• - '1 ">- - _;.: t'• /;.,:,_ '•'-

Address · .. , • 

_-i-:~:·~-:_ 
----,S;:-:1-,at-e ----''- _.-:.c"'-· _:-_. --=-zi,..p --

·, 
---Pho'ne-N;;inb,ei- --

TO BE COMPLETED BY 
WASTE GENERATOR ~AsTtNAME' ~- ~- :: .A.cE:ro~ t'&' -~~~tEs' · ·, ~-· ~-w~sTE.PH~$~:__:,_\ --~-:-:_: ·_-...!:L~I~ou~·ui~o~·.,.· ....!t~· ~c..~~;§~!,-:....·....!.· 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICA~N INDICATED IMMEOIATEL y BELOW fLIQUIO. Gaseous. Sofld) 

SHIPPING DESCRIPTION HAZARD CLASS. . ., • 

\o/ASTE ACETONE 

WEIGHT fOR I.E p A usE MUST BE o o so o o ~~~Cucle One) 
~1 .-

---5J--
··coNVERTED TO CU. YOS. OR. GAL -QtJANT\T~ OF WASTE DELIVERED - . --;:;------5] 

METHOD Of SHIPMENT (Circle One) (DRUM&.-,-__ _ 
Number 

OPEN TRUCK brHER (Spec<li) ---------------
f. _,...' 

nilS IS TO CERTIF~ THAT THE ABOVE-NAMED WASTE ARE PROPERL ~CLASSIFIED. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE ILLINOIS fjfi'Afli_ 

IBED. PACKAGED.·MARKEO. AND LABELED AND IS IN PROPER CONDITION fOR TRANSPORTATIO~ 
TRA~RTAT~~ I.E f , 

. 7 I'J~' 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

... -- ; -). , 
I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED WASIE.AND QUANTITY HAS BEEN.ACCEPTEO IN PROPER CONDITION fOR TRANSPORT AND I ~CKNOWLEDGE 

(1) 

. ~ THE DE~TINA~ . f, ·~ . 

ldttArY-- - . ... . · · - ~ oA;l2/ _} d.aJ 171 
IAuJnoroJed S•gnaJure) ~,___,- :~ '-~~ •. . "··s• · ~- C:-~ 

:~_t"'·--·-- ·r~----- DATE__)____) {2) __________________ _ 

!Autnor1zed S1gnature1 

DISPOSAL. HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

AriC IIJOIC.';to Qu,::JTIT'/ HAS BEH~ ACCEPTED AT THE SITE SPECIFIED .\80VE 

;::- ~ .. =r 
C0~.1:.tUHS OR SOECIAL 11/STRUCTJOriS ----1'------------::----:------------------------------

If/ ILLIIJOIS (17 I 78?·3G3i 
_'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTS10f lllii/OIS 800 I 424·8802 or 20' I 42o 2675 
OIS!RIIIUliOU PAHI· I GU/[RA!QR PI.Rl 3 SITE PART· 4 HAULER PAR! · S I(PA PI.P.T o · GHIER,\ TfJ<l 
Q( \1 • ) 

SITE COPY - PART 3 

i. ___ _ 

file:///JI-ill


.. ·· ~ _. ... 

· . ..;:· 
-: .' ~ . 

"'-'PLETED BY 
·-. c GENERATOR 

MILES l..AB(RA TOR I ES 
(Company Name) 

KANK..AKEE 
Crty 

STATE OF ILLINOIS _;;. 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

195 W. BlROi ST. 8 1 5 9 3 7 8 2 7 0 
Address ---PnoneNumbe-;----

IL 60901 
State Zrp 

WASH HAULER($) 

.,· . 

QS5_222I 
AulhOn/alron Number _9___2 _] _..!. ~ 2._ 

8 IJ 

. 0 9 1 0 5 5 0 0 0 8 G 
-,.--- -Ge~iQ;-Numoer-- -27" 

I L D 0 ~ 8 9 5 5 9 5 
EPA Number 

KANKAKEE INDUsTRIAL DISPOSAL · 1360 :E.· LOCUST .· i ,·I 

Hauler Name Hauter Address 

Hauler Name Hauter Address 
.S.W.H. Regrstration Number _____ ;_____: 

31 J8 

.. ·r· -

-·. .... . . . - : ~-~ DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE • 
. . 

PMERl~. cHEMICAL SERVICE COLFAX AVE. t C & 0 R.R. _ - ...9 .1.... 8..JL.8 ...9. _Q .2J 
.. • (Facility Name) . , Address 39 Site Number AO 

Crty . 

IN __..:.ll6~3=1-«-9 _2 _].._9_2_ _g ~ _lt_l_l_ 0_ !JiQ_ Q_!. ~l _Q_ Q. £. _§_: 
Zip Phone Number EPA Number 

GRIFFITii 
• State 

-·._, I' 

Alternate (Facility Name) Address - 39- -s;te'NumDer---.;;-

City State Zip 

i'• ' TO BE COMPLETED BY 
WASTE GENERATOR . · 

WASTE NAME: __ .. _._;N:.:...,:.=:ET::....:...:ONE~=-· ~&~C~O:.:..NT!..!..!..PM.:..:..=I..:..NA::...:..:.TE=S __ ' ' ·,, 
WASTE PHASE ----..,---'L"'I'='OU""'-l"-'D"'-----

(Lrquia. Gaseous. Soi!CJ THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST tS OF THE DOT HAZARD CLASSIFICA liON INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION HAZARD CLASS 

WASTE ACETONE 
-~Ii_!_O_j)_Q_ -~Q_O_R 

F~BLE LIQUID UN or NA Numoer EPA HW Number 

WEIGHT I'OR -' 10 / ~"~ 
D 0.1. USE Tl I ,.)(/~s (circle one) 

I 

WEIGHT FOR I.E PA USE MUST BE QUANTITY OF WASTE DELIVERED 0_ 0 _.t) 0 (/) .f)_ ~rrcte One) 
CONVERTED TO CU. YDS. OR GAL. 

47 52 
2 CU Y 5. 1 

_5_3_ 

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ OPEN TRUCK OTHER (Specrltl --------------
Nurr:oer 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WAST'£ ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CO,'iOITIOrJ FOR TRANSPORTATIO:: 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTM • OF TRANSPORTATION AND.I,E.P.A 

;>nf · .'1 .. · ./:: .-_, ·- I 'r (/If>_/ I HEREBY AGREE-l_O AND CERTIFY THE ABOVE WRITTEN INFORMATION 

I I (Au:horrzed Signature! 

(1) 

(21 _______ .,.----:---,-------
(Authorrzea Sognature) 

DISPOSAL. S10RAGE. OR TREATMENT FACILITY' 
HAZ~ROOUS WAS IE SUE>JfCI 10 FEE YES 

I HEREBY CERTIFY THAT THE A801JE·DESCRtBED WASTE ArlO INDICATED OUMITITY HAS 8EErJ ACCEPTED AT THE StTE SPECifiED ABOVE ·. , . 
.- • /' 1 Autnorr}ecrsry~dure) i ( 

,:·~ {J I •. J ·1· / ( 1 

··.'.'·"'·· .r(./ .. ,./,·i// 

COMMEr-JIS OR SPECIAL lrJSTRUCTtOr:S. ___________________________________________ _ 

IN ILllrJOiS 21 7 I 78~· 353 7 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OISIRii:UIIOrl Pl,nl I GlriERA!Qn PART· 21EPA pt.RI · 3 Slf E PARI ·' HI.UL[R PARI 'J t[PA 
~fV I] 

SITE COPY · PART 3 

OUT SlOE ILLirJOIS 800 I 4?1 8002 or 20·,- ' 42G·cfJi:r 
PMil G ·GENERA lOll 

1- (, 3 (_,/f,fo) J / J ~2 

003-~t>-1 



, -.--... -,., 

·TO BE COMPLETED BY 
·.WASTE-GENERATOR__.., 

-- ~ . 

MILES LABORATORIES 
(Company Name) 

KANKAKEE 

,· 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL . 

2200 CHURCHILL ROAD, SPRINGFIEL"8;'1LLINOIS 62706 
(217) 782-6760 - I 

- .__,.,.--- SPECIAL WASTE HAULING MANIFEST 

195 W. BIRCH sr· l./ 
Aoaress 

8 1 5 9 3" 7 8 .2 7 0 
---.PnoneNUntli~---

IL 60901 

'i 0552228 :) _____ -:] 
. Autnollzatron Number _ ~ _] _.! ~ .2_ 

B 13 

:.,I L D 0 ~ 8 9 5 5 9 5 9 ------------City State Zrp EPA Number 

WASTE HAULER(S) .... ~· 
' ' . . 

KA"-lKAKEE II'.OUSTRIAL DIS_PO_SAL_..,.,--1_:3=:-,6.,...,0_E_._LOC_UST_. .. _ oiit. •. ·~.· ~_ ....... ,_ ~- --~.·. ·H 
Hauler Name Hauter Ador_e~s lF. ..., 

I ·~' • .. ·~. 
~- . . 0 6 6 

Registration Number __ Q_ _ _Q 1:_ ~ 
1 2S 3r 

·d ; '~ '-\ l> '} J~ ' >£ln. 2 ;J, ,~:.2: ~.l 
.. 

----, ----:H-c-a-ut,-er!..:N-:-a-m;_e ___:"'-_ _;_I''-:':' . : __: _ _:_ __ Ha-u-le-r A:,...d.,.-,0-re~ss.....,...· __:_ __ 
--~ ,.,, 

.· . ~.:' ' 

\ S.W.H. Registralron Number _______ : 
. 32 38 . / 

· J~.£!r:n·e·Ni;mbf;"":-:_~~' I - --,----EPANwnber ___ _ 

. ·; ·: ... .. .. ;,.":·.- -

":~~ #ER.le.&N 'cHEMicAL SERVICE .. · 
...:·, -DESTINATION. DISPOSAL ~DRAGE OR TREATMENT SITE} · • ·.·.·•··-·'. -~ 

-_.:·CO~i....F:~'AX~· . ...!:.A~VE~ • ..!!t~C_jt~O'-'R~R · - .· . · "< · . ~ ;, o ~ ~· ·. ... · '01 
........ 

= .• · . . ~ .. ; \~- (Facitrty Na~) : ·. 

GRIFFITH 

• • - - --- - - . -~- ' .. . - - -;>- -L- a___u_o --9---0-2-< 
·. 1>·- Address \ .· .. · -.,-· ·. 39 .... Site Number · ... · •6 -: 

IN 7. 46319 2_].~2_fi~3__3_1... O~L~!Ul.~.5..3...5.ft'2__[~ 
. , State Zrp : · Phone Number -.EPA Number . . , Cit~ 

... ~ ..... -· :·, 

Alternate (Facility Name) """' Address 

-. Crty State Zip 

- ....... J 

.. --~!--:-~.~:..:; 
. ~·· . 

. _ . ~:Sii-~r:Eifli~v.,~i::'-~ .. , ·'·"'~. i~t; ;-_ ~t~~ l ~~~~l~:icl ,_: ··'"·:t ,, ~}-,,.j~ .. ·, -/;; A-,1 ~- .. ·L- -~~---: ~ .. _:_. 
- .. -- .,._..,_ WAST£ NAME _, WASTt PHASE • • - LIQUID . . .··. 

-.·_TH;E-·~;EC;A-L WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT ~AZARD CLASStFICATtON INDICATED IMMEDIATELY BELOW . (Liquid. Gaseous. Solie) 

'~:_< ;_. · .... S!ilPPING DESCRIPTION: 

fl!.._,,;~·· · .. ·i :_ 
, 1_: ,_ .- · - :-: WASTE ACETONE 

HAZARD CLASS 
..................... _li._ N_l. _Q_ j__ Q_ 

UN or NA Number FLAJvMABLE LI OU ID 

'"~'\. 

u 0 0 2 
EPA HW Number--

:,.,;~E~TU~~Rit do. ~~~S (circle one) 

·"·;.<~. 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU YOS. OR GAL 

QUANTITY OF WASTE DELl~:~~: 0 0 5 Q {) 0 . - Al-----52 

~~"\ 
1,._1 GALLON~ircle One) 

2 CC Vb!> - 1 ~-
--SJ--

METHOD OF SHIPMENT (Crrcte One) 

- --....... 

OTHER (Specily) -.,..,-----1-· ____ .....:.:._··_~.:...-----

/ •:.t 
~r: 

HI-?I.RDOUS WASTE SUBJECT TO fEE YES __ _ 

' 

COMr~EI,lS-{]H SPECIAL IIJS!RUCTIO~JS ---------------------_:_---....;;---:""'-----------------

,., 

'IILLIIJOIS .217 I 78?·3G37 

'TRIRUirO;J P~Rl· t GEtJERAlfiH 
• J 

'24 HOUR EMERGENCY ANO SPILL ASS!STAfjC( NUMBERS" 

PART· 2 I(PA • PI·RI · 4 HAULER P~Rl · SIEPA 

SITE COPY ·PART 3 

DUISrDE ILLINOIS 800: 4?4·880? or 20? 1 4cb ?675 

2/s Is-;__ 

OOJ-;o2 

http://__0.9_L_Q_5_5_0A.0_S_
file:///nyuJyyd


TO BE COMPLETED BY 
.. WASTE GENERATOR 

MILES LABORATORIES 
(Company Name) 

C1ty 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

195 W. BIRCH ST. 8 1 5 9 3 7 8 2 7 0 
Address --- PnoneNumo~-;----

IL 60901 
Stare 

WASTE HAULER($) 

D5.5222.9 
AulhOIIlat•on Number __!} _2. ~ 1.__ ~2._ 

B IJ 

0 9 1 0 5 5 0 0 0 8 
-,.---- Ge-;;e;atOrNumber---~ 

I L D 0 4 8 9 5 5 9 5 
EPA Numoer 

KANKAKEE INCUSTRIAL DISPOSAL 1360 E. LOCUST S W.H. Reg•slratJOn Number -~~§__6_E J: ~ 
Hauter Name Hauler Address ~s JJ 

~ 1_~_}_t_l_ ~~ __ )_ !___ I_L_D_0__5_ lt_1 5__5 Q_~O-
Pnone Number EPA Number 

S.W.H. Registration Number ______ __; 
Hauler Name Hauler Address 31 38 

---"PhOiif Number--- ----EPANumber-----

OESTINA TION DISPOSAL STORAGE OR TREATMENT SITE I . 
#'ERI~ CI-EMICAL SERVICE COLFAX AVE. & C & 0 R.R. 9 1 8 0 8 9 0 2 

(Facility Name) Address -- 39 - -S,[e Number-::------ A6 

GRIFFITH IN 46319 2 1 9 9 2 4 4 3 7 0 I N D 0 1 6 3 6 0 2 6 
City . State Zip 

Alternate (Facility Name) Address 

C•IY State Z1p EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR ACETONE & · COOTN-11!'-LA.TES ' ' WASTE NAME. _________________ _ 

. ' 
WASTE PHASE -------c;--,c-:-L--::I_Q~U_I_D::-:--,-------

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Llquid. Gaseous. Sol•d) 

SHIPPING DESCRIPTION. HAZARD CLhSS. 

\'JASTE ACETONE 

WEIGHT FOR .'>.3. ;' c_...c_... LBS 
D.O.T. USE --=.-~:__:__:__ __ TONS (circle one) 

FLA"'f'\AB LE Ll QUI D 

WEIGHT FOR I.E P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT (Circle One) (DRUMS, ___ _ ~ Number 

U N 1 0 9 0 u 0 0 2 
UIJ or NA IJumcer EPA HW Numoer 

QUANTITY OF WASTE DELIVERED (} 0£0 0 C) T----52 
~,HCieOnt) 

OPEN TRUCK 

2 CU YOS. 1 
--SJ--

OTHER (Specify) --------------

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT MJD 1 ~CU,Q\'ILEDGc 
THE DESTINATION AS INDICATED 

·~ (t)dJa/.Q ~ --· --'-'" .-...., 
iA.Ii'~•gnatu•e) 

(2! _________ --:,------------
fAuthOrlzed S1gna1ure) 

DISPOSAL. STORAGE. DR TREATMENT FACILITY" 

) 

' 
D:.TE fl_z..../ .Ld 

SJ . 

D;TE __j __:__; 

H.\li.RDOUS VI~SlE SUBJECT TO FEE YES __ _ 

I HEREB.~ CERTifY"THAT THE AeOV[·DESCRIBED WASTE AI~D :NDICATED Our.~; lilY HAS BlEN ACCE 0 TED .;T THE SITE SPECIFIED ~BU'IE ·/- / ·:;~ C' p·-.. . · ; --'. ; / : /;' . . 1(.· 

CUI~IMriTS OR SPECI~L tliSlRUCIIOIJS --------------------------------------------

IN ILLIIWIS 217 I 78i·Jr,Ji 
"14 HOUR EMERGEIICY AND SPILL ASSISTANCE NUMBERS" 

OUTStDf. ILLINOic 800 I 4?0·800~ or ?0' 1 o~£i·?£i7'> 

UtSTRIGIJTIU~l PART· 1 GllifiiATOR Pi.R I · ? IF.PA PAHI · 3 Sit[ P.>.RT · 411~UtfR PeRT :, I[PA PARI G · Gllrf.RAiOR 
lo>(V • J 

SITE COPY • PART 3 To -P 7 5 -h_ji__p T- [,) f(!/4<-( ~/1 s/ p,o_ 

OOJ~i G3 



~ -__ .- \ 

... 
TO BE COMPLETED BY . 
WASTE GENERATOR 

..... 

MILES LABORATORIES 
(Company Name) 

~-~f!-~ 

.. STATE OF ILLINOIS '· 
I 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD~ ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

195 W. BIRCH ST. 
AOaress 

IL~ 1 ., 60901 l 
State Zip 

WASTE HAULER(S) 

Kt>NKAKEE INDUSTRIAL DI SPO-:....::S..:....AL=---=-1:-=c3,-60,....-,-,E=. _L.;_O_CUS_T_ 
Hauler Name ~, Hauler Address 

8 1 5 9 3 3 2 9 3 1 
---Thone Nwnber ---

.; w -... 

~ (.~: -.·· 

-!' Hauler Name'~-- Hauter Address 
•. ..:...-.! .. :. 

~f/: -,..,., . : _,-: 
·- :., .: ... _. · · ---Pii(i'iif NWiioer:-- --: 

:-:'1·:: · ·.r ,;, ·DESTINATION- DISPOSAL STORAGE OR -!REATMENT SITE ·. :-: . _., ·. . .. 

- ':·J!.MERI CAN CEEMI CAL SERVICE COLFAX AVE. & C & 0 R.R. 

TO BE COMPLETED BY 

055223D 
I 7 

Aulhorizailon Number __9_9 .1_ 1._ !!__ 2._ 
6 L !.j : fl.~I.P1 

0 9 1 0 5 5 0 0 0 8 
G 

~--GeWaiOr"N~r---~ 
.... ~ •• - ....... .... J.~ .. 

I •L D '!0-. 4 8 9 5 5 9 5 
----Efi,\N;,moer- ----

S.W.H. Regrstration Number _ __q_ ~~ ~0 _! J 
25 Jl 

I L D 0 5 4 1 5 5 0 8 0 ------------EPA Numoer 

"· .S:W.H. Registration Number ______ _ 
\ 32 38 

--------------
EPA Number 

,· 

WASTE ~ENERATOR ) ·-~ ~WASTE NAME. ·ACETONE &· CONTNUNATES . y ... WASTE PHASE. ____ L:7I,_Q.:.,..U:--l-;;-D----,;:-::-:-------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATt?N INDICATEO~~f.OIATELY BELOW (liquid. Gaseous. Solidi 

SHIPPING DESCRIPTION HAZARD CLAS~: . - -~·-' .. 

U N 1:..~0-'-9 0 u 0_0 2 
FLN~LE LIQUID UA HW Numo-er-

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR l.E.PA USE MUST BE {JQ .;j- 0 Q 0 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED. _______ _ 

47 !17 

(DRUMS .. TANK TRUCK,) OPEN TRUCK 
Numoer ··--...-:-:-:---- -

,. r 

__ THts ts To cER~tFV'r·HAT THE ABOVE·NAMED w~~!fE ARE PROPERLY CLASStFtED. oEsc_AtBED. PACKAGED. MARKEo)irw LABELED AND ts IN PROPER corwntoN FOR T~M PORT TtON 
IN ACCORDANCE WITH THE APPLICABLE REGUL~T,IONS OF THE ILLINOIS DEPARTM

1
ENT 9F TRANSPORTATION AIJ9·H P A. - • 

1 
; ,, 

I HEREBY AGBEE 1Q AND CERTIFY THE ABOv{~R\TTEN INFORMATION \.[>;·:: jJ (.tJ '-L/i/ ./ ·'JV DATE 0? . _)/_:?_. 
~ ·1: ·tt·--n f · ~ ., ~ • . .., .: ; -'' (Autnorrzed Signature) 

. METHOD OF SHIPMENT (Circle One) OTHER (Specrly) --------------

WASTE HAULER :~ . . (• ·. ,. 1
' 

I HEREBY CERTIFY·: THAT THE ABOVE-DESCRIBED WASTE MJD OUANTITY HAS BEEN ACCEPTED IN PRo'PER CmJOtTION FOR TRA:lSPORT MW I ft.cK~JOWLEuGc\ \ /I . l' ,-T~E D?ATION AS INDICATED· . - • . ~ • :~ . 

(IJ~o_£)~{_-, L-~ ~ '~~ ~ DATE 0 ~ 0 ~~ ~ i_ 
tAuiflO eo Signature) . 5> ( 5-I 

DATE__) ~ !21 _________ ___,,..---------
(Au!hOil:Z€0 $1gnature1 : •· ->. 

DISPOSAL STQJIAGE. OR TREATMENT FACILITY' HAZi.RDOUS WASTE SUBJECT 10 FEE 

I HEREBY CERTIFnH,\j'"ffiE -?G;-1ESCRIBED WASly~'DICAT[D OU~NTIIY HAS BEE~ ACCEPTED AI TH[ SliE SPECif,lO ~BOVE 
. / /·· /// . _.,- /v" 

..._/ _/.,• ~-•" _,.v_.• /'? . I 

,/ IAurror-w:dS,gnaturel _.-;:,.X:::::C::.(" 

YES __ _ 

IN ILLIIJQIS. 217 I 782·3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUISIOl ILLIIlOIS· BOO I 424·cc02 or 20? I ~2G·26i~ 

DISIRillUIIOil PAnT· I GE1lli1AIOR PARI ? !EPA .PAR f.· 3 Silt Po\Hl · 4 HAULER PARI- ~lf.PA PAHT 6 ·GENERATOR 
Rf\/ w J 

SITE COPY · PART 3 

. l. -------------

- -- ------·--- ------ ----------



..... ~· ,. 

;,"j>i.: . 

------------------------

___ .· ¥.~,..,__·_. ··-···· 

TO BE COMPLETED BY 
WASTE GENERATOR 

:.JA.-

STATE OF ILLINOIS 
ENVIRONMiiNTAL PROTEOION AGENCY 
DIVISION OF lAND POLLUTION CONTROL 

2200 CHURCHILL:JAD. SPRINGFIELD. ILLINOIS 62706 
\ 217) 782-67&J 

SPECIAL ~STE HAULING MANIFEST 

--------

_0_5_522_3j 

Aulhorizallon Number _ 2._~1_]. _E __2 
8 IJ 

MILES .lABORATORIES 195 W. BIRCH ST. 8 1 5 9 3 7 8 2 7 0 .0910550008 G 

(Company Name) Address ---PhoneNumber--- ~- -Gene;arOf'Number---~ 
K.ANKAKEE ~ IL 60901 

Cily Slale Zip 

KANKAKEE INDUSTRIAL '{)I SPO-=-S-=-:.AL-=·=---...:1::::.;:3'-':-6:'-0 :-7E;-:,. 7 L::,_OC__;_;,_US__;T_ • 
Hauler Name Hauler Address ·.L,I 

Hauler Name Hauler Address 

· .IL1_5__9._3_3.__~ g__ :iJ,_ 

,~

. .i 

Phone Number 

- ---"PniiiieN"iiiiitier __ _ 

- - _!_ _!:__ ~ Cl_ ~ __2 2_ 2_2.._9 
EPA Number 

S W H. R~gislralion Number _ _Q_Q_L6_9_J,_i 
25 31 

~ __b _Q _Q_ .5..!!. ~__55 _Q JL.o. 
EPA Number 

S.W.H. Regislralion Number ______ ~ 
31 J8 

. . . { --------------
EPA Number .. ~ 

..-, ~ '.· \.:," "• .I 

~~J.~' ?-:>~tdN CH:Mt'CAt. SERVICE 
.- ,-, DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

-:,~\.::.-_-.-

_, 

.. ~- .. 
(Facility Name) 

-GRIFFITH 
Cily. 

Allernale (Facility Name)· 
-:·_,. :.-~··· 

COLFAX AVE. & C & 0 R.R. -~:~ LB__o _a_ _g___ o_aJ 
Address · . · -. .... J9 •. . Sile Number · 46 ' 

---=--46.:.:::3;=19:::__ 2_!__~~_?_lil_1 0 _ _!_ N D _Q_], 63 6 0 2 {: 
Zip Phone Number EPA Number 

IN 

-- S1a1e 

.( .• Address 

Slale 

1 TO BE COMPLETED BY 
WASTE GENERATOR 

wAsT·E NAME, __ __:_A.:::.C:.::ET:....:...::ON-=--=E--=-&--=-CQI\IT.::..:...:..:..:PM'--'--'..:..:I NA...;:_;_T:...::E::..:S=--- WASTE PHASE ____ l:=.l Q~U-"-1~0 _______ _ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED 1M MEDIATELY BELOW: (liQUid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS 

\-J.A.STE ACETONE FLA"'Y-'ABLE LIQUID 
- Q_ ti_1 __Q __2 _Q_ 

UN or NA Number 
-~_Q__Q_f 

EPA HW Number 

WEIGHT FOR 4- O 
D.O.T USE r 0 bt7 

Q WEIGHT FOR I.E P.A. USE MUST BE QUANTITY OF WASTE DELIVERED 0 0 D- {) 0 Q 
CONVERTED TO CU. YDS. OR GAL. • -;;-----52 

~CircliOne) 
---53---

TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ OTHER (Specify) --------------
Number 

WASTE HAULER ~ 
I HEREBY ,CERTIFY THAT THE ABOVE·DESCRIBf.O WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TR~:iSPQRT AND 1 ~.CKNOWLfDGc 

( 1 \ ' 'tl V'(l) Uy 
'I 

THE DESTINATION AS INDICATED ;·,_, 

' I J 
(2( ________ . :,..· ...---:---------

(Aulncirizea 51Q11Jturel 
DME __/ __) 

-1 DISPOSAL.' STORAGE. OR T~EATMENT FACILITY" 

' : I HEREBY CERTIFY THA.T THE 
·., 

'\ . 

·•. I 
COMMf~~~S~ECIAl INSTRUCTIONS---~---~--~~-~------------------------------

/ ~' 

I' . 
IN ILLINOIS. 217 I 782-3637 

_"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUIStOE llliNOI~ 8~0 I 424-880? or ?0''! ·1?6-?Gi~ 

DtSTRmUTION PARI-- 1 GENERATOR PARI-? !EPA PARI-3SIIE PARI- • HAULER PARI· o !EPA PAR16 · G[l·i[RAIOR 
P~V • 3 

SITE COPY - PART 3 

.._____-- 0 0 '3 1 ·, ;-. 1-b :J 



-.: .. 

--t.,.-. ' 

TO BE COMPLETED BY 
WASTE GENERATOR 

HILES LABORATORIES 
(Company Name 1 

STATE Of,..U.LINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Address 
8 1 5 9 3 7 8 2 7 0 
---Pnone'Numbf!{- --

195 W. BIRCH ST. 

IL 60901 

Q552232-. 
1 ''7 

Aurno11za11on Number _J _2]_ ~ ~ 2._ 
8 I 3 

0910550008 G 
-,.---- Ge~iO;N'umoer---~ 

I L D 0 4 8 9 5 5 9 5 ~ -------------Stare EPA Number 

WASTE HAULER($) 

... 
·-::_:.:._·· 

KANKAKEE ItJDUSTR I Al D I SPO:.::S::...:AJ...=--=-1:=-36::...:0=-...=E_:_. ~LO=CUS=-:.T_ S W H. Registration Number -~0~~ ~ ~ ~ 
:\::: ... Hauler Name Hauler Aaaress 2~ 31 

.... .2.~~~- :..: ~ 

~: . J~ ·. .. '',.,,., ;,m, ' • " --~---~ -·. ---:-:-~:~u-:-1:-/ A"'"'~:-:d('-r:-~~~;__:__~~-Jl, .. ~N.· .,_ 
,; .... 

I L D 0 5 4 1 5 5 0 8 0 
----- fPAN~e;-"' ----

S.W.H. Aegi}1ra_110n Number _______ -• 
. ) -~- _l . 31 38 . 

i~l~' ::'•- o• 0 o.·.. • .• ' N 

.· {" . . '·-- ' •. . ·. -----------"TC· 
EPA Number . _ , • - · :., 

-, DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AYE. & C & 0 R.R. - ,-
... ~: 

g',1 8 0 8 9 0 2 

;~~~·.:: ~RI~~;r;~ SERVICE Address .. ---- -,-- --- 39 - -Siie'Nuiiibfr--7_: 

2 1 9 9 2 ~ ~ 3 7 0 I· N D 0 1 6 3 6 0 2 6 
Stare 

".IJ6319 
Zip 

---p;;oneN~ber--- ----EPA Numb-er _____ _ 
IN 

I_ • 

· · 30- -s;;Nu;;oe;- ---.;;-:{~~;-._ Allernare (Facility Name) .r A~dress 

'-~--' : __ / 

.-· .. 

·~~~~~~~c-,r~y _______________________ s_l_al~e--------------Z~iP ________ -____ p-_no~n-~e-N-~um~b~er_-__ -______________ ~E~P~A~N~um~b:e~r----------
. TO BE COMPLETED BY 

WASTE GENERATOR 
WASTE PHASE. -----;-;-:-:-l-::-I -;:Q!_U_I _D-:::--:-:-----

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (Liqu•O. Gaseous. SohdJ 

ACETONE & CONTAMINATES 
WASTE NAME:------------------

SHIPPING DESCAIP!JON ! 

\'JASTE ACETONE 

WEIGHT FOR ; I;~ ~ 

HAZARD CLASS: 

WEIGHT FOR l.EP.A. USE MUST BE 
CONVERTED TO CU. YDS OR GAL. 

- ~ I:!_ ~ 0 __J __2_ 
UN 01 NA Numoer 

u· o o 2 ----EPA HW Number 

~-.. ... 

D.O.T USE ...,'74~-+--'aQ.ra.:=-__,.'TUi(s_ (circle one) 
QUANTITY OF WASTE DELIVERED 0 () s-0 0 0 

-.,------~ 
--53--

METHOD OF SHIPMENT (Ci1c1e One) (DRUMS :' TANK TRUCiC- OPEN TRUCK OTHER (Specill) --------------
Number ·"-----/ 

THIS IS TO C(RTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFIED,:liBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FORTRAN 
IN ACCORDANCE WITH THE APPLICABLE REGULAIIOtiS OF THE ILLINOIS DEPART~ENT 0 TRANSPORTATION AND I E..r./ /j 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATIOII \.,_ Vr(./J-/.c(2 ~ 6/_~../J DATE 3. /h r ..,2... 
/l ;; · (Aurnorizea Signature) 

THAT THE ABOVE-DESCRIBED WASTE A:JD OUANIITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKiiOWLEOGc 
AS INDICATED 

" DATE_)_/ 

OISPo'SAL STORAGE. OR TREATMENT ~~rl / :· Z"OO 5 ~ \· ; HA "' U WASTE SuBJECT TO FEE 

I HEREBY CERTIFY IH~I THE ABOVE ~SC) ~ W~?H Ar(D ;norC~.'\~·0~/i'JJ'fHoS BEfli~·.ccEPIED AT THE SITE SPECIFIED ABOVE 
""·. c ~ 1 .~ ,.·-~ .··-·. ,{ , r/ .~· .... :' 
.) . - 'i I ., ' .J • I" •, -\ f ' 0 " • 

------, A-u-:n-or-,z-ed_S_"_)ll-.17-ur-'e ,'--'~ '-';~,.;.-~·.:.,· ...:·:..:;·· · ~-: l ·: ~t .. ~- .~ }:..~.·-· .~· <t 

YES NO __ _ 
~ :. 
/-··;; 1/ - ·'' . ,. '-' ' 

OATE :lJ ~.~ _:! 
oa o; 

Ill lllltiOIS. 217 I 782·3637 
'24 HOUR EMERGE/ICY ANU SPILL ASSISTANCE NUMBERS· 

OUISIDE llllrtOIS. 800 I 424·8802 or 20' I 4cG·2G7~ 
OISIRIAUTION PARI· I GEIIfHAlOR PARI 21[PI, p~r, i . 3 511[ P~.n1 · 4 HAIJL ER PARI · o tEPA PART 6 · Gfllf.R,\IQR 
IHV • J 

SITE COPY • PART 3 

003ioG 



. ~. ~ ... 
-;.;: .. _ .. 
~:::; ~-

TO BE COMPLETED BY 
WASTE GENERATOR 

MILES LABORATORIES 
(Company Name) 

K.ANKAKEE 
C1!y . 

. ~ 

STATE OF ILLINOIS 
ENVIRONMENT A[ PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

· SPECIAL WASTE HAYLING MANIFEST 

-D5522JJ ., 

Authollzation Number __9 _2 ]_ _!_ :!__ 2._ 
B 13 

195 W. BIRQ-i ST. 81593.78270 0910550008 G 

Adoress ---PhoneNumbe7""--- -,.----Ge;fr;iiOr'"'iiumber- --7.""" 

IL 60901 I L D 0 _4 8 9 5 5 9 5 5 
State Zop T,. 

----EP~mber ____ _ 

WASTE HAULER(S) 

KPNKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST 
---~~Ha-u~le-rA~o~o-re-ss ___ _ 

0066012 
S.W.H. Registration Number ______ _ 

Hauler Name 

8 1 5 9 3 3 2 9 3 1 
- --Thone Number'"---

Hauler Name Hauter Address 

25 31 

·1 L D 0 54 1 55 0 8 0 
-----EPAN,;;;;;-----

S.W.H. Registration Number ______ _:_ 
32 38 

~~J~ :~ .. ·'·'·• •' 
&k<'- _A"ERI~ ~~§,--SERVICE 

·,-:. DESTINATION DISPOSAL STORAGE DR TREATMENT SITE 
- . . ' 1 • 

COLFAX AVE. & t & 0 R.R~ 
_., 

. 91808902, 

-.-... 

GRII;-FITH IN 
City . State 

Alternate (Facility Name) 

. C11y • State 

Address 

46319 
,i.i . /-IP 

·(,--;-~·· "t t 

Address 

Zip 

.·· .· . . 
3Q- -s;if'Number ----.oi 

219 9 2-lt 4 3 7 0 IN D 016 3 6 0 2 6.~ 
-.~-;.. -PhoMN-;;rr,ber--- ---_. -, ---m-N;;JiiiJe;->-.----~~-

(' 

3Q--S~u~r-- ""46 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __ _;_AC=E~T..:::Cl:..:J=E_&::.......:C::..:ONT::.:..:~N-=-·:..::li.:..:N:...:.:..AT=ES:::.__ WASTE PHASE ___ L=:-1 QU;::..::-.=::lD=::----::--,--,-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CL1iSSIFICATION INDICATED IMMEDIATELY BELOW: (liQUid. Gaseous. Solie) . 

SHIPPING DESCRIPTION: HAZARD CLASS: 

U N-1 0 9 0 
WASTE ACETONE FLAMMABLE LIQUID UN or NA Number 

u 0 0 2 
EPAHw Number-

WEIGHT FOR 
D.O.T. USE 

LBS 
TONS (circle one) 

WEIGHT FOR IE PA USE MUST BE 0 0 6 0 0 0 
CONVERTED TO CU YDS. OR GAL. QUANTITY OF WASTE DELIVERED --;;-----""51 

--5.3--

METHOD OF SHIPMENT (Circle One) (DRUMS ___ ) , ~TR~- OPEW TRUCK ·( OTHER (SpecMy) --------------
Numoer 

THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFtED:1ifSCRtBEO. PACKAGED. MARKEO.).ND LABELED AND IS IN PROPER CONDITION FOR TRANS 
IN ACCORDANCE WITH THE APPLICABLE REGULATimiS OF THE ILLINOIS OEPART~ENtF TR~NSPORTATION AN~,I{-1'.A r C/ 
1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION \ . .'/l/o 1 .-':) (/, \:'

1 
_) // Jt !rUt/ DATE ...3_ d 5 tff ~ 

/f (Authorizeo S1gnature) 

CERTIFY THAT THE ABOVE·OESCRIBED WASTE A,'JO OUAtHITY HAS BEEN ACCEPTED IN PROPER CO:;OIT!ON FOR TRANSPORT AND I ACKNOWLEDGo 
INAT N AS INDICATED: 

DATE f)JJ zC:! fjz 
54 -;1..1 SQ 

o:,rE·__j __) ---,-
.._,1 

(~utno11zeo Signature) 

o'ly6SAL. STORAGE OR 'TR~ATMENT FA\~LI~y·, • f HAZARDOUS WASTE SUoJECT TO FEE 

I HEREBY CERTIFY TH.~~ ~E. ABOV\ OfSfRt~ED \~A~~ ~j, INDICATED OUArlliT\' K~S BEEN AC;EPTEO AT THE SITE SPECIFIED ABOVE 

··.· · .... ··~ \..\},·'. :•:.' •' 

,. 
YES ___ •• -•'t-;0 __ 

-, ~ . ~-· '\ 
""'! :~··.··- y 

--·. . ' 1-. 
Di\TE _ _['__j/ .1:-J !.=:: _ 

60 I - ~c, 

COIAMENTS OR SPECIAL INSTRUCTIONS ___________________________________________ _ 

Ill llliiiOIS. 211 I 182·3631 
"24 HOUR EMERGENCY AND SPILL·ASSISTAtlCE NUMBERS" 

OUTStOf ILLINOIS BOO I 4?4·8802 01 20> 1 4?G·267o 
OISTRIBIITION PART· I GEIJ[RAIOR PART · 2 tEPA PAHT 3StTE P~RT · 4 HAULER PART- o lfPA PAll! 6 · G[lrERATOR 
IHV • J 

sne coPv • PART 3 /o I 1 D F-.. T- 6 3 6;2111 3/2 sj&L 



·:..·· 

~-~/;:~~-i:;;~ 
· ..... ~~-; .:,; .. 

";·.~ ·:7·--~:; . 
.. :.-::.""· . 

· .. · ... ~ . 

-.· .. ____.. 

TO BE COMPLETED BY 
WASTE GENERATOR 

MILES LABORATORIES 
(Company Name) 

K.ANKAKEE 
C1ty 

'., 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

·.··· .... 

0552234 -------1 • 7 

Aulho"za110n Number _J _2 ~ 1__ ~ 2.._ 
B IJ 

Aadress 
8._ l_ 5_ .9_ 3_ U 2 _:f_!J _._Q _.9_ .l_ (L t;_5.___() _() '--0-..8-- _G 

Phone Numo~r u ; Genera~l'tUfTiber 2.s 

195 W. BIRCH ST 

IL 60901 
ZIP 

_ ~ _l_kiLO_U_gs 5--9-5---9 
. . . EPA Number State 

WASTE HAULER(SI 

KANKAKEE INaiSTRIAL DISPOSAL 1360 E. LOCUST S.W.H. Registration Number _.Q_06 6 0-1- i ·. 
15 "f'' Hauler Name Hauter Address 

LLll.D_S-.!L~-5--5-..o_B....Q._ 
EPA Number. 

S.W.H. Registration Number ___ . ____ • 
Hauler Address 31 38 i 

.·1 
Hauler Name 

.. ·. DESTINATION .DISPOSAL ·STORAGE OR.J'REATMENT SITE 

~.:c<,/IM:RIC.Alll CHEMICAL SERVICE COLFAX AVE. & C & 0 R.R. ·-·-----··-·· 
:i 

-9-L_B_Q_ ~9 0 2 ' i 
(facilily Name) ., Address I 1 39 . . . Site Number · "" ; 

·.·< 

---.:4...:..:63::;1:.::.9_2_1_9_2._ _g_~ _i_3__1._ Q_ LtiJl. O....L.6..3- .6_ !L2 .. .6..... k 
Zip .,_ . . Phone Number .. · · , .. ·· E,fA Number ·. ' 

'I. GRIFFITH 
. Cily 

IN 
Slate 

.I Address • Allernate (fac1lity Name) ·>I ·~ l •) ilt'. 
I: \ 

·~39- -siie'Nu.--- -.;;-· 
t 

City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR ACETQ'JE & CONTAMINATES WASTE NAME: _______________ ..:._:_ __ WASTE PHASE ----.,.,..=L'-'l~QU~l'-!oD~:-------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ]liQUid, Gaseous. Solid) 

SHIPPI~G DESCRIPTION: HAZARD CLASS: 

- .11... ti._1_0_9 _Q_ _lLQ...0-2.. 
HASTE ACETGr--I.E · fl.#f.1ABLE LIQUID UN or NA Number EPA HW Number 

WEIGHT FOR I.E P.A USE MUST BE . QUANTITY OF WASTE DELIVERED 0 0 6 C) 0 0 ~lfcle One) 
CONVERTED TO CU. YOS. OR GAL. --;:;--- -. -----"'52 uo _l____ 

WEIGHT FOR.if ?:J?) ~ 
D.O.T. USE • . .£.4-'--j'---='---':.,_--~-OS S (circle one) 

METHOD OF SHIPMENT ]Circle One) (ORUMS-,----,-
Number 

OPEN TRUCK OTHER (Specoly) --------------

I HER B~ CER IFY THAT THE ABOVE·OESCRIBEO WASJE ANO OVANTITY HASllEEN ACCEPTED IN PRO?ER CO:JOI(ION FOR TRANSPORT AND I ACK~:OWLEOGc 
TH . EST IN ION AS INDICATED· ' ; F ·~ • , . 

l~ 
· .. :-,,l 

OATE_j _j 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' H"li,RDOUS VIASTE SUBJECT TO FEE YES __ _ 

I HEREBY CERTIF'i THAT THE ABOVE OESCrt18EO W!oSTE A:JU '~JD•U,IEO OUA;)l[;y HAS BEeN ACCEPI[D ~T THE SITE SP[C,fi[O ~SOVE 
·---; / . ;· ,; ' 

--------,-----,,..--,,:.,· --,';-'· -·;,.' '4-:.........,,.:----.-- ~:1 
!t..ut:1or1zea s~v-J:u!l~.· ·f-··:- r~,.· _, t ~. · 

5J 

COMME:JiS OR SPECIAL INSTAUCTIQ;~S __ ....:....-----------------------------------------

IN ILLIIIOIS 217 I 78i·Jfi37 
'24 HOUR EMERGE~ICY AND SPILL ASSISTANCE NUMBERS' 

OUIS1DE ILLINOIS 800 t J{J·820" or 20~· / J2G·?6i~, 
OtSTRIBUTIOil PART· I GU.[AATOR PAll! · 2 t[PA p;,R I · 3 SITf PAR I · 4 HAUl.[ A PART ~IE Ph PART 6 ·GENERA lOR 
PfV • 3 

SITE COPY - PART 3 

OlJJit)9 

file:///UayUyAJ


TO BE COMPLETED BY 
WASTE GENERATOR 

<--·<·MILES LABORATORIES 
fCompany Name) 

KANKAKEE 
Crly 

Hauter Name 

--- ,.. 
.. ·~ ' · .. .. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200-CHURCHILL ROAD,--~PRfNGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST ........ 
· ... ..A'""'-

....... --
,I 0552235 ., 

AuthOIIlaloon Number _2_ 2._ I_~ _2 _ 
8 13 

Address 
~ 1_.5_ _9....3. _:t _a -2-1-0 _ _Q _2. _l_ Q_~_D__Q___8.__G 

Phone Numo~r 1• Generalor Numoer 74 

195 W. BIRQ-1 ·sr 

IL 
State 

Hauter Aaoress 

60901 
Zip 

WASTE HAULER($) 

. ... 
"'----· 

-- ...L _L_(L(L4._8_g ~ ~9--~ 
• . EPA Number ~ 

S W.H 
' 

S.W.H. Regisllation Number ______ _ 
32 38 

-----EPA'N;;;iibe;-----

- ' · . .AMERicAN cHEMICAL SERVICE 
. :, ..:. :~ ::.~.·--=·~·· 

DESTINATION :-r~ISPOSAL S1'IJ!IAGE OR T~EATMENT SITE 

COLFAX AVE. & '(:. & 0 R.R. _· _____ _ 
... · ... ,· 

J · -. (Facrhty Name) .. 

:_:~r,~!i} ~ _:~--_____ GR_I=F_F_ITH __ __;__ __ 

Address 

. <~ : 

. -·· ' 

_,; 

IN 
City State 

.--
1. • 

Aller nate (facilily Name) Address 39- -siie'Numoer-- 46 

·, 

..i:.. -~: City S:ate Zip ---PhcineNumoer- -- · ----EPA N;;moer-----

'..?', " TO BE COMPLETED BY 
WASTE GENERATOR 

wAsTE NAME·. __ A_CET.:.....:...:...(X\J~E=--&:........cro:........c-rr.:....:..:..N-I.:....:..:..I_NA_.-'-T-'-E-'-s __ • ' 
WASTE PHASE. ----:-:-c-'l~J:...;Cfu~J=..:D=-':-· ·-'-i---.-'-·. --·--'-• __ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (LiQuid. Gaseous. Soi•O) 

SHIPP!NG DESCRIPTION HAZARD CLASS 

U N 1 0 9 0 u 0 0 2 
WASTE ACETa-.IE ------UN or NA Number EPA HW Number 

-~· .. ·-·.- ....... 

WEIGHT FOR .;;jr/ C('Y'J ~ 
D.O. T. USE""-" 7 1 '--{./ ~$'(circle one) 

J 

WEIGHT FOR LE.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: 0 0$0 0 0 
CONVERTED TO CU. YOS. OR GAL.- 47-----57 

(1 ~ALLONSyorcle One) 
':>---61:1 "GS- . 1 

--53--

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ 

Number 
~ •-OPEN TRUCK OTHER (Specrl1•) --------------

I HERESY:·CERol'tFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CO~WtTION FOR TR~tlSPORT AND I ACKIJOWLEuc( 
THE DESTINATIOtl AS INDICATE if. .. _. 

. ·, 
. :.'· ~--ok;;aV:J /Q; -_:;:; 

' s-1 ' . s~ 

Q/,;E_} __j (2) ___ ---:-------::---------
(AuthOIIled Stgnaturel 

.. HAZARDOUS WASTE SUe!ECT TO f[E 

rr Arro t::otCATED ouArJTITv H->.5 BEE~CCEPTED AT THE StTE SPWFtED :.savE 

YES___ NOx-

Ot,JE !:b /_kj€_ 2 
6:.J ~s 

ltl llliiJOIS 217 I 78?·JG37 
"24 HOUR EMERGErlCY AND SPILL ASSISTANCE NUMBERS' 

OUIS1D£ ILI.trJOIS BOD I 4!•·880? or ?0? I •2& ?Gl~ 
OrSTRIGUTIOtl PART I GENFRAII)H PART· 2tlPA PARI 3511[ PART· 4 HAULER PART· ot[PA PARt G · GU<ERAIOR 
~['..1-. ) 

SITE COPY • PART 3 7u !IJ@1E-T- {;3 f:,f!tL( </--I 6·32_ 

003ib8 



-.<. 

._ ... 

TO BE COMPLETED BY 
WASTE GENERATOR 

t-11LES LABORATORIES 
(Company Name) 

KANKAKEE 
CIIY 

K#IKAKEE INDUSTRIAL DISPOSAL 
Hauler Name 

Hauler Name 

·. ~' . ...... 

PMERICAN ~ICJlJ.. SERVICE 
(Facilily Name) 

GRIFFITH 
Cily 

Allernale (Fac,_l_ny Name) 

C1ly 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHiLL ROAD, SPRINGFIELD, r'tLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0552236 -------i - 7 

Aulhor~za110n Number _2__2__L L~-
8 iJ 

195 W. BIRCH~T. 
- ;, 

a·1-5 9 3 7 8 2 7 o 0 9 1 0 5 5 0 0 0 8 G 
-"-------- GenefatOrNU'ni'ber- --2. Address ---Phone-Numoe7"""'- --

IL 60901 I L D 0 4 8 9 5 5 9 5 9 
Slale Zip ----EPANumber-----

WASTE HAULER(S) 

-:.- -. 
-· S.W.H. Regislralion Number _ _Q_Q_.§_ 9__0_1_1 1360 E. LOCUST ~ 

Hauler Address 25 Ji 

~1__5__2__3__3_1__2__3_],_ _j_i_p_p_s__E 1 5 5_j)__8_{) 
•• Phone Number EPA Number 

S.W H. Regislralion Number ______ ~ 
Hauler Address 32 38 

-DESTINATION DISPOSAL STORAGE OR TREATMENT SITE __), _ _ _ ._ _ -. _. _j 
COLFAX AVE. & C & 0 R,R_-_ . ,.,.-- -~...LB....o....84J).2..: 

Address - / - 39 · Sne Number . . A6. 

IN 46319 _ 2_~_9f~ 2...!L.!l.3J Q__l_N_D 0 1 6 3 6 0 2. i; 
Slale Zip - Phone Number · ' • . .'-. EPA Number ·. -

I,' 

Address "'jq- -siie"Nu;r----.;;-

Slale Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME ACETa-.JE & CONTAMINATES -WASTE PHASE ___ ---,------,,---_.,_L"".:I:'-<Q,...U"'-I'"'D-::------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (liquid. Gaseous. Solid) 

SHIPPI~G DESCRIPTION: 

\1ASTE ACETONE 

WEIGHT FOR L~/! .-:?-'() LBS 
D.O.T. USE ---'-:.U-ft-6/.."-~•=-:-=---TONS (circle one) 

/ "' 

HAZARD .CLASS 

F~~LE LIOUID 

WEIGHT FOR I E P A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ 
Number 

-~!!_!_0__9_Q_ 
UN or NA Number 

QUANTITY OF WASTE DELIVERED 0 0 50 0 Q 
47----~ 

c:r GALLO,.rcle One) 
CO. IL.J . 1 

--53--

OPEN TRUCK OTHER (Speedy) ---------'-------

THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFIED. DJ.ScR ED. PACKI\GED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TBANSPORTATION_ 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTM~I'lT OF --~ANSPORTATION ANO I.E P;~--~ . , • 1 1'-i 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION \.__ /, ,. /Ff /'J ljJ_ '\...(/·;/';-fir A/ DATE L/./.),t;, !.3 _]_ 

(Aulhorized S1gnaiure1 / / 

I HEREBY CERTIFY THAT THE ABOVE DESCRIBED WASTE AND QUANTITY H-'-S BEEN ACCEPTED 1~1 PROPER CONOITiml FOR TRA~ISPORT AND 1 ~CKNOWLEOGt 
THE 0 I~JATION S INDICATED 

~-
om cd z{a} J!_z_ 

5.J !lQ 

OA'E __j __/ 

COMr,IE~'lS OR SPECII1L lr,STRUCliO:,s·--------------------------------------------

HlillltJOIS. 2i7 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE lllltJOIS BOO I 424·880° or 20' '4iL-1C7) 
OISTRIGUIIOU PART- I CErJr.RATOR PART 21[PA PARI· 3 SITE PARI· 4 HAULER PART-) I[PA PART6- CENERATOR 
~oav • J 

SITE COPY • PART 3 

00 3 i i 0 



·• ~-,. ·. 

..:oMPLETED BY 
.~ TE GENERA TOR 

MILES LABORATORIES 
1 Company Name) 

KANKAKEE 
City 

STATE OF ILLINOIS 
. I 

ENVIRONMENTAL PRQTEOIO!'J Af;ENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

_0_5_522_3] 
-I 

Author~zal•on Number __J __2 ]_ --1:._ ~ ~ 
. B IJ 

195 W. BIRCH ST. 8 1 5 9 3 7 B 2 7 o . o 9 1 o 5 5 o o ·a 8 c 
Address ---PnO'neNumb;---- -,.----Gener:lt'Or'"'Number---~ 

60901 -· 
--::----' 

Zrp 
_f I L D 0 4 8 9 5 5 9 5 5 IL -

EPA Number State 

WASTE HAULER(S) 

KANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST 0 0 6 6 0 1 1 
S.W.H. Registration Number ______ _ 

Hauler Name ----~H~au7te~r7Ad~d~re~ss~--- 25 31 

I L D 0 5 ~ 1 5 5 0 8 C 
----EPA'N,;;;t,e;-----

S.W.H. Registration Number _______ . 
Hauler Name· Hauler Address . 32 38 

------------. EPA Number 

DESTINATION DISPOSAL -STORAGE OR TREATMENT SITE -j 

_, _!li_ao_a~2 -~ 
·,:.· 

COLFAX AVE. & C & 0 R.R. I>MERIC.AN CHEHICAL SERVICE 
- (Facility Name) Address J'1 Slle Number - "" ' .. . . - . . .· :~ 

GRIFFITH IN _4....:...:6=3=19"----.::2_ 1 9 _9_g_ ~ ~3_7_ o _l_t:L_I2._ <L L §_3__ €___ Q_g_ ~ 
City 

Allernale (Factlily Name) 

, Stale Ztp .-. Phone Number · EPA Number 

'-- ··-
------A~d~d-re-ss--~-~~---~~ 

I .. 
! ! 

_, 

------------City Stale 'EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __ __:_A;,:CET=--:.--=Of'_:__:J=E'---=-&'---=-COf'.:..:_:_.fT_:_:f>M___:____::ri::.:NA-=----:.;JE:.=S::____ _ WASTE PHASE ------::-c=L=.:I::=QU~I:__:D::___-;:-:----,-----
ILiquid. Gaseous. SoltO) • THE SHCIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPP!% DESCRIPTION: 

(.

\><ASlfE ACETONE 

HAZARD CLASS 

Fl.Afi'IABLE Ll OU ID 
UN1090 
UN or NA Number 

u 0 0 2 ----EPA HW Number 

WEIGHT FOR LBS WEIGHT FOR I E.P.A_ USE MUST BE QUANTITY OF WASTE DELIVERED: a 0 5:. Q Q CJ ~Ci':leOne) 
D.O.T. USE _______ TONS (circle one) CONVERTED TO CU. Y!>S. OR GAL. • ----;]- ---51 

--53--

METHOD OF SHIPMENT(Circte One) (DRilMS __ _ OPEN TRUCK OTHER (Spectly) --------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTALO!j 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPAR!MENT :.~R~'NS~RTAT~ON,AND !EP.A:._~·-~· .'· -/ • r-!:::? ! C) .2 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION \____ j- · . · 1 /f · //-" \._ .-· _. !_., _ _/._:.A./ DATE. _'-=.J_--1/__;_L-,J--,1-!J__CJ ____ _ 

!/ (Authorized Stgnzturel I / 
i 

I HEREBY CERTIFY THI\T THE ABOVE-DESCRIBED WASTE AIIO 0UAN111Y HAS BEEN ACCEPTED IN PROPER CONDITION FOil TRM:SPORT AND I A.CKIJOWLEDGE 
THE ESTINA 10N AS INDICATED. . . 

DAiEt;(;2/ 02 g~ 
01-TE __j __) 

...__., . 
DISPOSAL. STORAGE. OR TRE~TM:NT FACILITY" ;:J ' ·. H~ZAiiDOUS \Vi.Sl[ SUBJECT TO f[[ 

I HEREBY CERTifY _:T)l;.yr'E:.fB~E-DESCRtBED wtjfE MID :T·iOICATED QUANTITY HAS BEEN ACCEPTED AT IH[ SITE SPf(lftED ABOVE 

-- ""'··~L/A' ,,),_) / ·'~ ,,./· r~f' . . ~:./ .. }l,...~· r ... . ... .. • . ., , ... 

v~; __ _ 

'·' 
·) 

COW~ENTS OR SPECIAL INSTRUCTIOIIS --------------------------------------------

IN ILLIIIOIS. 217 I 782-3631 
OISIRtBUIIOr-1 PART 1 GENfRAIOR 

PlV • 3 

•· .. 
"24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

PART-? IE PI- PART 3 SITE PARI· 4 HAIJLER PART·,IEPA PART 6- Gl NfRA TOH 

SITE COPY - PART 3 
11 7 S-hf! 7-?:,3 6 1!/Jt( !/;"- 5- 2 2 

003i /1 



TO BE COMPLETED BY 
WASTE GENERATOR 

s~"'·'r! so r 

MILES LABORATORIES 
(Company Name) 

K./>J'JKAKEE 

. _ ~KAKEE INDUSTRIAL DISPOS~ 
Hauler Name 

Hauler Name 

·. ,.- .. _ .... 

A'-ERIC.AN OiEMICAL SERVICE 
(Facilily Name) 

GRIFFITH 
Cily 

Allernale (Facrlity Name) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 

. DIV_ISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

. 
AulhOIIZalron Number _ 2__ ~ 7_1 _:t _2 

~· a 1 J 

195 W. BIRQ-i ST. 8 1 5 9 3 7 8 2 7 0 .o 9 1 o 5 5. o o o a G 
-,-, ---Ge'Wai07'Number---2A Address ---PhoneNumbe-;----

IL 60901 I L D 0 4 8 9 5 5 9 5 9 
Slale Z,p EPA Number 

WASTE HAULER(S) 

1360 E. LOCUST • 0 0 6 6 0 1 2 
• S.W. H. Regislralron Number _ ~ --'-- _ - _ ., 

Hauler Address 

8 1 5 9 3 3 2 9 3 1 
---TnoneNumber'---

Hauler Address 

2S Jl 

I L D 0 5 4 1 5 5 0 8 C 
----EPANumber----

S.W.H. Regislralion Number _______ -. 
J2 38 . 

DESTINATION .DISPOSAL STORAGE OR TREATMENT SITE 

-. __i__1_1L_9~~_Q_2 '1 COLFAX AVE. ' C & 0 R.R. 
Address J9 Sile Number .oo .; 

46319 2 1 9 9 2 4 4 3 7 0 . I N D 0 1 6 3 6 0 2 6 ~ 
_...;...;;,;Zro.::p:=._ --:;::--Phone NUmber--------EPANUffib-er---- - .. 

IN 
Stale 

1.' 

Address 

Slale Zip --- -PiiOneNumber--- ----EPA NWiiber----

TO BE COMPLETED BY 
WASTE GENERATOR 

,. ' I '; \, ;' 

. WASTE NAME: __ '.:..A.:.:C=ET~a-:....:./E=-&=--CO=-=-:.f'..:.:IT..:.:N_:_-1.:.::1..:..NA::....:..:...J=.ES=--' --
., 

WASTE PHASE ----,..,.l=-1 QU~::.:JD=--,.-----
(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW• 

SHIPPING DESCRIPTION• HAZARD CLASS 

U N 1 0 9 0 u 0 0 2 
EPA HW Numov WASTE ACETOtJE F~~BLE LIQUID ------UN or NA Numoer 

WEIGHT FOR...:3 C/ /&o ~ 
D.O.T. USE /1 ~(circle one) 

WEIGHT FOR I.E.PA USE MUST BE 
CONVERTED TO CU. YDS OR GAL. 

OU~NTITY OF WASTE DELIVERED 0 0 0 0 .E._ .2_ 
47 52 

.~cir:t Ont) 

--SJ--

~ OPEN TRUCK . OTHER (Specilt) --------------METHOD OF SHWMENT (Circle One) (DRUMS __ _ 
Number 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRI~ED. PACKAGED. MARKED: AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORT A TID~ 
IN ACCORDANCE WITH THE APPLICABLE REGULA TIO~lS OF THE ILLINOIS DEPARTME~/ OF JRA~NSPORT~TIO~ AND lj-:1.' . ;!! 'I//-
1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION · ,_/ (J,- :J ,/) '-~ 0·1../( h(/~) DATE 0 (;2 ~ .J :..Z., 

// 1Aulno11zea Signalure) / 7 

DISPOSAL. STORAGE. OR TREATMENT FACILITY" HAZARDOUS WASTE SUoJECI TO FEE YES __ _ 

I HEi1EBY CERTrFY THAT THE A~!)JE:DESCRIBED WAjrE ArlD·:~IQrCAT[D OUArJTii'l HeS BEEN ACCEPTED AT THE SITE SPECIFIED ~80VE 

- ._; :':; .· .· .... ··-~· -·/;· i ~' ~·f'. ;-

!Autr~ori;ed S1qn.Jture) 
'· 

NO 

CUW.1EinS OR SI'[CIAL I~ISTRUCIIO~IS -----------------------,-----------------------

IN lllliiOIS ?17! 78?·3G31 
_"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUISrDE ILliNOIS 800 I 424·8802 or ?Q? I J?6·?Gi'J 
OrSlRIHliiiOil p:,RI 1 CU1EkAIOk Pf,RI 21[PA PARI·JSIIE PAR I · 4 HAULER PART · 5 I[PA PART 6 · GEriERATOR 
~[V II J 

(o 110 £ T- G3 GfZ?r! S·2S"-S2 SITE COPY - PART 3 



. ·:: 

. TO BE COMPLETED BY 
· WASTE GENERATOR 

MILES LABORATOR-IES 
(Company Name) 

K..ANKAKEE 
Clly 

STATE OF _ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
··'(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0552238 
·7 

195 W. BIRCH ST. 8 1 5 9 3 7 8 2 7 0 0 9 1 0 5 5 0 0· 0 8 G 
AOOress --- PhoneNumtle~--- ""'i:4·- -GeWaiOrNumtler---~ 

IL 60901 II L D 0 4 8 9 5 59 5 9 
Srare EPA Number 

WASTE HAULER(S) 

KANK.AYJ:E INDUSTRIAL DISPOSAL 136Q E. LaC~ " ' S.W 1·_ R · . · 0 0 6 6 0 1 2 
Hauler Address t' i 

H eg1s1rar,on Number ______ _ 
25 31 Hauler Name 

8_1_!2._.~1_3__ ~2. .. J_L _I_t._D_0__5_ lt_1 5 5 Q..JLO 
Phone Number EPA Number 

Hauler Name llauler Address 
S.W.H. Regisrralion Number ______ _ 

32 J8 

---Ph~Num~--- ----~~umb~----

------------~~7;:o::""~::;:::-::"~~~~~~------.------' ,_>DESTINATION DISPOSAL STORAGE DR TREATMENT SITE _.
1 

-' AWERICJIN OiEMICAL SERVICE -COLFAX AVE.: fCC & 0 R .. R. ·--- ---9....i,8 ..... 0 .. 1L-9--0 ?_,; 
Address J9 · ,. · S11e Numoer <6'""-: (Facility Name) 

.... 

GRIFFITH IN 46319 2_:U....9.2....!L4....3..~ O_l.N.JlJLl....6.3....6...a2...6... ~ 
Zip , • ·, Phone Number ·. , _- EPA Number ; ·----· Srare City 

!, I 

-----~~~~--~N~~~-------------------A~d~dr-e-55--------
Aiternale (Fac1hty arne ~- -sMN'umoer-- 46 

City srare Zip ---PiiOneNwnber ___ ---:;-EPA Numb~----

TO BE COMPLETED BY 
WASTE GENERATOR 

wAsTE NAME:---·--=' A...:.c:::.:-EioN=..:..::-:.:.=E:......:;:&_ • ..:::com.::.:...:."".:..:· t>J~-1i:.:.N-=-·A_ ·-'-'' T-=E:.:::s_'' WASTE PHASE----,...· _,L_I...,Q~l..._J.~o.;IO"'----,::-c-::-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (L'qu,o. Gaseous. Solid) 

SHIPPING DESCRIPTION- HAZARD CLASS. 

\'JASTE ACETONE 
-~Jil__Q_9__Q 

UN or NA Numoer 
_IL_O_Q_L 

EPA HW Numoer 

WEIGHT FOR /I 0 {} g' 0 d8S> 
O.O.T. USE /f'l ,1 ~(circle one) 

WEIGHT FOR I.E PA USE MUST BE QUANTITY OF WASTE DELIVERED: o_o s 0 Q 0 
CONVERTED TO CU. YOS OR GAL. ., 

52 

~irclOn<l 
--53--

METHOD OF SHIPMENT (Circle One) 

DISPOSAL. STORAGE. 

I HEREBY CERTIFY THAT 

(DRUMS.....,. __ 
Number 

OPEN TRUCK OTHER (Spec ill} -----------------------

Gm __j ___} 

. -v-:: 
HAZ~RDOUS W~STE SUBJECT ;Q FH • YES___ ~0 ~ 

OUMJTIIY HAS BEEN ACCEPTED AT THE SIT[ SPECifiED ABOVE ' )_ x··L--
DAT~-~..Y __ _ 

00 

COMI.I[;H S OR SPECIAL li'ST RUCTIONS.------------------------=-:-----------------------------------------------------

li' ILLIIIOIS 111 I 181·3531 
'24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUISIO[ llliiiOIS BOO I 414-B80? or 10c: 426-161] 
OISIR181Jl10N PART- 1 GlllfHAIOil PAFH - 2 IEPA PART 3 SITE PARI- 4 HAULER PART - 51EPA PART 6- GENERATOR 
~l v • J 

SITE COPY • PART 3 1o ..,tt 7 si-J.J 7- 6 3 6ttd 6:2£2 

http://__5-LB.X1-8-54J.2


-------------------------------- ~------- ---

.-. 

.·-.. · 

. '':";· -;~~· : 
. _-_...:.: 

·. 1v ;,__ '""'IY\PLETED BY 
WASTE GENERATOR 

STATE 'oF ILLINOIS 
' . I 

ENVIRONMENT~~OTE<JION AGENCY 

"I. .... ; 0552240 
DIVISION OF LAND POLLUTION CONTROL ~~----~ 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 AulhOrizalron Number _J _2] _!_ ~ L 

SPECIAL WASTE HAULING MANIFEST 8 13 

MILES LABORATORIES 195 W. BIRCH ST.·. 
(Company Name) Address 

8 1 5 9 3 7 8 2 7 0 
--------.....lltr-

Pnone Number 

0 9 1 0 5 5 0 0 0 8 G 
~;- -Gene7ai"'r'Number---~ 

KANKAKEE IL 60901 : I L D 0 4 8 9 5 5 9 5 9 ------------Crly Stale Zip . EPA Number 

WASTE HAULER(S) 

I<.ANKAKEE INDUSTRIAL DISPOSAL 1360 E. , LOCUST . 
Hauler Address ,• -.1 • ~ ~ • 

. , ,. -'·11Bi59332'9·3·i'-i• 
• . :.1 ·----------

.. ·#. ' .• -! • ~ ..,-" .Phone Number 
. ;·: -.\ . ! ~ . / 

Hauter Name ...•. ,. 
. ·, 

Hauler Name Hauler Address ]." ~ . • , .... 

Crly , 
_.,.: "l"''. j.:J ... ~ .. :.··-·-· .... , 

. Al!ernale (Facrhly Name) 

City Stale Zip 

.f TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __ .:._A~CET:=:..!..CNE~=--:&::......,.,CO::=.NT!..!..!....AM:....:.=.I,_,NA,_,T_,_,E==S:::___ WASTE PHASE ----~-==L:-:I-?.'QU~I-"D'-::--:-:-::-----
. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (LiQuid. Gaseous. Solid) 

SHIPPiNG DESCRIPTION· HAZARD CLASS 

U N 1 0 9 0 u 0 0 2 
WASTE ACETONE FLAMMABLE LIQUID UN or NA Number EPA HW Numlle-;--

WEIGHT FOR 3 9 .C/ .;.{ :n''t"W - i' · . WEIGHT FOR I.E PA OSE 'MUST s"f' ' · . . /1 0 .t.. 0 0 0 c-c GALL~Crrcle One) 
/ J' V~ CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED:J.L. -~-- -- ~-. - ijij 'W 1· D.D.T. USE / - TONS (circle one) •7 ~~ 

METHOD OF SHIPMENT (Circle One) (DRUMS Number CANK TR~ OPEN TRUCK OTHER (Specill) -----,----------

THIS IS TO CERTIFY THAT THE ABOVE NAMED WASTE ARE PROPERLY CLASSIFIED DESC~BED. PACKAGED. MARKED ~0 LABELED AND IS IN PROPER CONDITION FDA TRAN PORTA ION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I~~ A J j 

I HEA~BY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION \ /,ry(_/'}/ /7 \.- .'/:_(/JJ'r_) DATE {fJ {) 'I ;l 
/, 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·DESCAIBEO WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO 1 ACKNOWLEDGe 
THE DESTINATION AS !Nil'le>ITED . 

(I ) __ <---....::.....:...,....:-->~-7_,.;..;_· (-'-'..('"'--··-=&=/ ..:::..(..._ 

(2) ______ -.,..----;:-'---,--------
(Au!norrzea Srgna1ure1 

DISPOSAL. STORAGE, OR TREAT 
,.· 

~ .,-' 

•· 

.. 

-1. 

/ DATE_)__} 

HAZARDOUS WASTE SU&JECT TO FEE YES __ _ 

-rJTJTY HAS BEEN ACCEPTED AT THE SITE SPECIFiED ABOVE 

OS 

IN ILLINOIS: 217 I 782 3637 
_'24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUTSIQ[ ILLINOIS 800 I 424 8~02 or 20? I 426·2675 
DISTRIBUTION PARI· I GENFRATOR PART · 21[PA PART· )SITE PART- 4 HAIJLER · PART ·)I EPA PART 6 ·GENERA lOR 
Rlv • J -0 ..!/ ;slrfl T63 6d# 6/;;62 

0 0 31 -( 4 --- -

SITE COP~-~_!.~RT 3- ------....:--------- __ ~..:_. r~ ........ _ 



'' 
: .... _ 

ll .532-610 
lPC 67 5191 

TO BE COMPLETED BY 
WASTE GENERATOR . 

MILES LABORATORIES 
(Company Name) 

KANKAKEE 
Ct!y 

Hauler Name. 

-·.-. +-

STATE OF ILLINOIS 
'• 

ENVIRONMHHAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706. 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

195 W. BIROi :ST. · 
Address 

IL 60901 
State Zip 

WASTE HAULER($) 

.. -'il 

- . \' 

Qfi3_4186 
7 

Aut11Qrozat•on Number _ 2._~ 1__;!,. __:! _.2 
8 IJ 

I L D 0 4 8 9 5 5 9 5 9 ------------EPA Numoer 

..,360 E ~ 'LOCUST .. ~ . - · ·~:r&-· --=-==-==---="':=:-=-:-.:=.-===..:..... " ~ : s.w.H: Reglslration~Number _. JLQ_:_~6_0_l.2. 
Hauter AOdress 25 31 

S.W.H. Registration Number ______ _ 
Hauler Address 32 38_ ' 

·' . . . . -~--

----EPANumoer ____ _ 
DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

'M-ER I cAN 'CHEMICAL SERVICE- COLFAX AVE.' C & 0 R.R.- --~_],__!LQ_8_.9_2_2_~ 

Ctty 

· ~ • .. JO • _ Site Numoer "" -: 

2_!_2_~~-'!._~11~ _ _!__!:!~ Ol ~_}~_Q ~_§_ ~ 
Phone Number EPA Number · · 

IN .46319 
Z,p ... 

(facility Name) 

GRIFFITii 
Address 

State 

Altemate (Facility_ Name) Address 

Ctty State Zip 

{-
-. j 

TO BE COMPLETED BY 
WASTE GENERATOR 

.. ( -· ... i 

WASTE NAME ____ ACETONE ___ &_COfT __ PJJi_INA_l'E'---'-'s'--- \ 
WASTE PHASE·----.,..,.----'-.::L:=.:I,_,QU~I'::'D":-::----

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION I~DICATED IMMEDIATELY BELOW: (LiQUIO. Gaseous. Sohd) 

SHIPPI~G DESCRIPTION: HAZARD CLASS 

ciN1090 u 0 0 2 
WASTE ACETONE fl.AMVABLE LIQUID UN or NA Number ----

EPA HW Number 

WEIGHT FOR- _7 W §£~ 
D.O.T. USE -.;..J /t -~(circle one) 

WEIGHT FOR !.E.P.A. USE MUST BE 
CONVERTED TO CU YDS. OR GAL. QUANTITY OF WASTE DELIVERED 0 ° 50..!:!__ Q ~ircle.(lne) 

2 CU. YDS J. 
A] 52 --53--

METHOD Of SHIPMENT (Circle One) (DRUMS, __ _ OPEN TRUCK OTHER (Spec•ly) --------------
Number 

. THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. Dcr61 ED. PACKAGED. MARKED. ANI:!> LABELED AND IS IN PROPER CONDITION FOR TR/;ANSP.ORT;JATIOI', 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEN·1 OF RANSPORT~TION AND I.E .. ~ j .- (/ 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ,_1:/J{_,()'G/.l.- 0-'i../::/·/,_/ DATE & I 7 }.2.--

/i 1/ (Authomeo S·~nature) / I 

50 

(2) _________ -:-:-:----------
(Aulhorozed Signature) 

DATE__) __j 

DISPOSAL. HAZARDOUS WASTE SUBJECT TO FEE YES __ _ rw __ _ 
AND INDICATED QUANTITY HAS BEEN ACCEPft.D ArlHE SITE SPECIFIED ABOVE. 

' . .'-1 -
.~~ fjj,~ 

DATE _ _j _ _j __ _ 
00 05 

¥ 

COMMENTS OR S~CIAL INSTRUCTIONS: _______________ ~,~~,~·-.,.---------------------------
. I 

IIJ ILLIIIQIS 217 I 78?·3G37 
'24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUISIOE ILLINOIS 800 I 424 8802 O< 202 ; 42& 2675 
DISIRIBUIIOti PARI t GUJ[Ri>IOR PARi · 2 ![PI• Pt.RI-JStlt P.IRI- 4 HAULER PART · 5 !EPA PART 6 ·GENERATOR 
R[V #A - ---1 

SITE COPY · PART 3 0 L1 7 5-lz_(J} f-63 



It 537-610 
LPC 61 8t81 

TO BE COMPLETED BY 
WASTE GENERATOR 

··.•·· 

MILES LABORATORIES 
(Company Name) 

Cny 

__ : 

STATE 9F ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROA~RINGFIELD. ILLINOIS 62706 
·. (217) 782-6760' 

SPECIAL WASTE HAULING MANIFEST 

195 W. BIRBi ST. 
Address 

IL 60901_ 
S1a1e Zrp 

Ua3~18Z-

/:. J<.Al«AKEE INDUSTRIAl DISPOSAL . 1360 E .. -l.OOJS"f"'"' .. ·~-- · ·-,-•!- '·· : S W H. Regrslralron Number _..Q_.Q_6_6..JLJ._2 
. ,; ~·;': Hauler Name Hauler Address • ' · 25 · -Jr 

.. ~L5...2...~3..£.9..3.l.. .J.J...D ...o ..5 JI..1...5-5...0.JL.a 
Phone Number EPA Number 

Hauler Name Hauler Adaress 
S.W.H. Regislralio·~ Number ___ ·. ___ · _:__ ; 

· :n 38_ ~ 

-· .... ! 

.. ~:·: .. i\?.:.=~ ~·~--~ _· .. · . ----------
Pilone Number 

fi"if ;;NUI~.·~~r;·~.l~ 
·. . DESTINATION . DISPOSAL STORAGE OR TREATMENT SITE·. ·' 

CoLEAX·AVE ... & c 'lo R.t.:_.'. _____ :::_·~~JiJ)_8__g_n_2.:~j 
. ._ :'" . Address _ .·. . . '· · . \ • · 39 . Sile Numoer . "" :.~ 

'c JN 46319 ~~1 ~~_2_1!..~1_1 Q_.J N_Q_Q..J_§_J_§_i}_g...Q.·! 
Slale Zip Pnone Number EPA Numoer · 

·.-J . .:. .. 

. · .... ·~.~ ... 
. . 

· ·. ::c:c-'. Allernale (facrhiY. Namq_) "'59- -SileNumber-- '6. : . ... Address • 

Cii.Y Slate Zip 

.":~.-=~~OA~::-s~:-E:-:cg:":'~N:-:PE:-:LRE::-:::-:g-:t:":'Y-. -~_:.;;.·-.. ,-. -----~-:A:":".CE~-~~T~~--,_,.·~'!':&-CONt-.-. -~~1,':"-:.I:"'NA-. -Je":':-. -5--:--~-.. -._-~-~--: __ -,_---------------------1 
WASTE NAME ·• WASTE PHASE: _____ __.,.,.l::;;,::-JQU""'-"-.::J.::,D,-------,,l 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DDT HAZARD CLA~SIFICATION INDICATED IMMEDIATELY BELOW: (Lrquid. Gaseous. Solrd) · '' .. , 
HAZARD CLASS SHIPPING DESCRIPT,ION: 

u·o o 2 U N 1 0 9 "a· 
WASTE ACETONE FLAM>'ABLE LIQUID ~:._...,~)UN OrNA Numrm- EPA HW Numoer-

'ft I 0' /7 j-··/ ~ WEIGHT FOR I.E.P.A. USE MUST BE ·. OU~N;ITY OF WASTE DELIVERED ,_ 1 (j 0 Q ; ~ rcle One) 
CONVERTED TO CU. YDS. OR GAL. ""i7--- .--""'52 ---.l..:_ 

~J 

WEI~HT FOR ~~ / 0~ 
D.O.T USE '1- (.,I 01 TONS (crrcle one) 

METHOD OF SHIPMENT (Circle,One} (DRUMS __ _ OPEN TRUCK OTHER (Specify) --------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. ESC IBED. PACKAGEO. MARKED. AN)l LABELED AND IS IN PROPER CONDITION FOR TRANSPO 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTM NT TRANSPORTATION AND I.E!). 

,·HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION I /1-·LC C-{_ ~J.j _;J-r/c_ DATE: __ 7-+-~-1-"------
/' (Aulhorrzed Signalure) 

WASTE ~AU LEe/ ' I HEREBY CERTIFY THAT THE ABOVE DESCRIBED WASTE AND QUANTITY HAS BEEN AC~EPTED IN PROPER CONDITIQrl FOR TRANSPORT AND I ACKNOWLEDGE 
I · _ p THE DESTINAT~ AS IN~TED · 

f .. &[( a.u( ~~·t,cP&_{_ DATE~{;!?~ 
(1) 

(Authorrzed Srgnature) 

(2) ____ '-------::---------
(Aulhorrzed Srgnature) 

, ... , .. 
: .-.. ... ."· 

~·. 

DATE_)__) 

- HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

~Q 

Ill 1Llr~l0iS ?li I 782 3C17 _ '24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS BOO I 424·8802 or 20? I -126·?67o 

OrSIR18Ul101i P.\Rl ·I GEtiERAIOP. P.;RI· ]SITE PARI· J HldilER PART · ~ lfPA PART6 · GlN[RAIOR 

R£V • ..t 

SITE COPY · PART :) (o !([)/<: T-£3 6~fLI 7·2-S2_ 



.-~ .. 

. ~ . 

' ' 
TO BE COMPLETED BY ~ 
WASTE GENERATOR ' 

\ 

MILES LABORA 11lUES 
(Company Name) 

. KANKAKEE 
C11y 

Alternate (Facrlrty_ Name)· 

Crty 

0 
-.---._, • ·y~,:_ _ .. _-....... "l"--·--..... loo ... ~ • 

, ·sTATE ()tt-L'ul-l91s · ~ : ....... _ ~ 
ENVIRONMENT..\l PR9iE010N AGENCY 
DIVISIOr;.J' OF lAND I'Ott~'fibN CONTROl 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOI5162706 
(217) 762-6760 ." ./ 

SPECIAL WASTE HAULING MANIFEST 

Address 
..].]._5_9_3_7_8_~1 0 -~.!~~~~~~·~·~: 

Phone Number u Generator Numoer · ::1• 
195 W. BIROi ST. 

,. . 
IL 60901 

State Zip 'J ~-

S.W.H. Regrstratron Number _ _Q_Q__Q_Q__Q_1_2 
25 Jr 

_I_L_j)_j)___5_4 1 5 5 0 8 0. 
EPA Numoer 

Address 

State Zrp 

' ; TO BE COMPLETED BY .·. 
\ ~,· WASTE GENERATOR ACET,....It:' & co 'AU ' ·; ... • . 

. ···; 
-:~ ~- ...:.,... . . WASTE NAME. · I.A-..;. N'TMI'IINATES• . .. WASTO'PHASE: _. _:_ __ -c:-,_'...,.,.ll~luQ!~lluD:f-:-::------
·: ~HE-.!11ttiAL wASTE B,EING TRANS~ORTED UNOER··rHi MANIFEST 1S OF tHE ooi- tA.zaci·cLASSiFICAi'tN ·uro~m'o IMMtoiATEi.Y BELOW (Liquid. Gaseous. SolrdJ 

. ·:··' . SHIPPttlG DESCRIPTION: ... HAZARD CLASS: . ·t· '. 
- .1L .tL l..Jl...9 _a.. - .u_ Q_j)_2._ 

UN or NA Number .i EPA HW Numoer 

WEIGHT FOR ~ Cc;tt?- ~ WEIGHT FOR IE.P.A. USE MUST BE • • , ~ 0 {) ~-0 Q 0 ~rrcle One) 
CONVERTED TO CU. YOS. OR GAL. QUANTITY OF WASTE OEL!yERED_ -------~ 1 

D.O~T. US~ . 7 .·. . (circle one) . • •7 52 __ 
53 
__ 

METHOD OF SHIPMENT (Circle One) (DRUMS Numoer -~ )'· €3::)- Of_f!l THU,:S~~ '*. -~_·f~ER (S~e~rlyl_--------------

WASTE ACETONE FLAMMABLE LIQUID 

. ..·· \ : ,.. ' . 
THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED/DES RIBED. PACKAGED. MAR15£0/ANO LABELED AND IS IN PROPER CONDITION FOR TRANSP TAT!Oil 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE IlliNOIS DEPART ENT -.~ TRANSPO:TATIO~A/~Il'f!'P A 

1 

~ . '(/ 

!.HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ' /11.-/7LCJ_, .>'::../ '(/J_re,.J DATE: ~ 6 0 '-.2_ 
(Authorized Signature) 

DATE _Ojf .!.@ y z_ 
~.. 59 

,DATE:'__}__/ 

HAZARDOUS WASTE SUBJECT TO FEE 

IN llllllOIS ?17 I 782·3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUT SlOE ILLINOIS 800 I 424-8802 or ?Oc I 426 26/.o . 

·DISTRIBUitQ:l PART ·I GfNfRATOR PeRT· 21EPA PAil! 3 SITE PART· 4 HAULER PARI·~ IEPA PARI 6 GlNERATOR 
~£V. If 4 

SITE COPY · PART 3 ( 0 /j 0 T T- 6 :;_, { ( ';U (' I "· c, · I ,, · c 2. 



\.. 

ll 537-610 
lPC 61 BIB I 

TO BE COMPLETED BY 
WASTE GENERATOR 

. 
MILES LABOAATORI ES 

(Company rJame) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF lAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Q6_34188 
I 7 

Au!tlor•LJ{IOn NumDer -~ 
~I") 

' 195 W. BIR5'-t ST. t '1i 1 5 9 3• 7 · 8 2 7 0 r 0 9' 1 0 5 5 0 0 0 8 G 

A"ddress \.""- -Ge7i"eraiOrNumoer- -·-~ 

IL 60901 
• .... __ LL _1? __Q_ _.!!_ JL 2____5____5__9 _5_ _9_ 

Srare Z1p EPA Numoer 

WASTE HAULER(S) 

KANKAKEE INDUSTRIAL DISPOSAL· 136o E. LOCUST S.W H Regisrrarion Number _ _j)_Q__E__ .6__Q___l_2 

-~-

Hauter Name Hauler Address 25 Jl 

- _.8._ ~ 3 __ !L3 .3 .2---9. 3 __l _I_L_D_0_5_l!_l_5_5_0_8_j) 
Pnone Number EPA Number 

S.W.H. Reg1strarion Number _____ . __ • 
. Hauter Name Hauler Address 32 J8 

~ ; .... -. 

. _. ·,_: :;, . j c . J -
--:~-~------· 

' ~.. Pnone Number 
----EPA Number ___ _ 

, .. __ --· \ ·DESTINATION DISPOSAL STORAGE ORIREATMENT SITE 

. ..&MERJ cAN O-£MICAL 'SERVICE COLFAX AVE~ ' C ' 0 R~ R. -
· .... :. ·.r. 

-. _ _9 l ~o_j ...2 _Q_ 2._} 
Address J9 -.. _. Sile Number "" 

IN 
·.·C11y . Slale 

. Aiternare (Fac1111y Name) Address 

, __ Crty Sta)e ;. 

TO BE COMPLETED BY 
WASTE GENERATOR ACElll'£ & CONTftMINATES LIQUID 

WASTE NAME: WASTE PHASE ____ --::-:-......,.,....:::-:~=--=-:::-,-------

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION lrJDICATEO IMMED:ATELY BELOW (Liquid. Gaseous. Soli~) 

SHIPPII:G DESCRIPTION: HAZARD CLASS_ 

WASTE ACET~ Fl.ftWo'ABLE Ll QUID 

WEIGHT FOR ~i' 
DO.T USE -'-~+--=0-1-I-2.-~Z.~~S (circle one) 

WEIGHT FOR I.E.P.A_ USE MUST BE 
crvERTED TO CU YOS. OR GAL 

METHOD OF SHIPMENT (Circle One) (DRUMS___ '' ~ 
Numoer ~ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTME 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DISPOSAL. 

U N 1 0 9 0 u 0 0 2 
EPA HW Number-

------
UN or NA Number 

QUANTITY OF WASTE DELIVERED. 0 0 £ Q 0 0 
~ ""'47"----52 

~irclelnt) 
--53--

OTHER (Specify) __ ','-·-' -----------

DATE__}__/ 

,,_. ,\-.;<"- • ~· HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

I HEREBY CERTIFY TH @EO WASTE AND INDICATED OUMTITY ljj,S BEEN A£CEPTED AT THE SITE SPECIFIED ABOVE 

DAr£ - 0 2-3 Zl---
6() 05 

COrM~E'JTS OR SPECIAL INSTRUCTimiS. ___________________________________________ _ 

H~ ILLI:/UIS 1:7 I 78? JG37 "24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS 800 I 414-8802 or 20? 1 41G-?67o 

DISTHIIHJIImr P.\RI 1 GE~i[RAIOR PARI- ?tEPA PI-RI · 3 SITE PI-RT- 4 IIAUL[R PARI· 51[P.\ PARI 6 GEIJfRAIOR 
P{V I o1 

SITE COPY • PART 3 

ooJ; rc 



. . ~.:... '- ...... _, . . - •v. 

. ll 531-610 
. tPC 62 8181 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

KANKAKEE 
Cny • 

·--~- .., 

~- ... I . .,. .. , .. ·=·';-.-··. 
STATE OF ILUNOIS 

-· 
ENVIRONMENTAL PROTEcTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

.i-_.,.-= 
~ J_.,. 

063_~1"82 
7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 Aulnorila!lon Number _____ _ 

SPECIAL WASTE ~~ULIN~li<.ANIFEST . s '3 

<; ;. ~.-- :~~- . . • ·: . ' . . . ·, 
195 W. BIROi ST: • _13_].._3__9_3_7_8 ....... £1 0 __ . Q_9_j,JL.5_.5_Q_Q_J)_8_G 

AOdress .. Phone Number '" Genera!ot Numoer 2A _ _..--

IL 60901 - __.! J:. ~ Q_4_8_J _2 2 .2.._?_9~ 
Slale Zip EPA Number 

WASTE HAUL""'tS) 
........,~ .r .. 

. ,_ '• .. _..:.·_ - .... ·.. """' -·. ~· 

~_J,f'¢.uSjj~ p~s~~- ]360 E~d.odJS~'f ·='".:.:~:''-~/~~-~~- ~\ t .i . . 

'sw H Regis1ra11on Number .:...i_QJ!..Q_ §:_Q_1~ 
. ~s·· ..... _-:-_. .. :. ,:..;.· .... ~~~-·~;·: . ·. ~-·'··· Ha~ler~~arn~f''· >: -,;:~ :, ,. -· - ·Hauler Address J ''/ ''~-- ·(-·· 

- ... ' ,·. :··' ~12_2_2:_3_g_2_3_1 
-~---·. · : ·• _.:·· -' · ·Phone Number 

_Lh.-D _q_·5:E._ ·1~ .s.·.o_:_a Jl. 
., . ;~ : 

~- -~ 

... ·~· -. . ~-- .~·.(.:;::~·,-. 
~------~H~au~le-r~N~am~e~-.,-.-----

. '. EPA Number , . 

S.W.H. ~~~i~!ralion ~u.:Ober'~~--· _· ~~--;.i;_': 
. ~ .. 

_ .. Hauler Address . . 32 '. . 38~ 
:-~ 

'•-- ·. 

.;{f~'- ...... 
. . . . . 

:. · .. ": . . : :_ -~· ·-.. .'· ._ .. 

~ :~ ~:· 

<~}~;·~:,· ·)>::»s.r~ :~~~1Y~~~--

;~~ff: ·;·;_;_· .·_. __;,_ __ ··:_GR=I,....FF_ITH ___ -:-

_..;,;.. __ ,_·------------:--· ;;,·· --;._-~----;:O~ES~T:O::IN:;';A:';'TI;";:O;::"N ..... ";;:OI~S;;;PO~S~Al;-' S~-~;';;~:;;'HA;:';G~Ep-;:.~:;:n~;';:R~~u:';'~M:':'beE~r N~;·":;S';';IT7E-------------.............. ---....,;~.·· 
.-.:C:oLF~.~e~~:~-~.:'.;~~~.R~;-.·>_::~.> 0; ---~ ~ .-- _1_. -,~1·"···'_·~--~ -=~i~~N~m~fr~~f; 

., ·:. :. Cily 

Al!ernale (•actltly_ Name) 

Cily 

TO BE COMPLETED BY 

-- IN- · · f· .. '.46319"- ~·2_)J .. 2.~_!1_4_3_I_ O_LtL.D...O..l~3...6....0.2..6J 
S!ale · .. · Z.ip ·• •: Phone Number .·EPA .Numoer ._. 

:..'•, 

Address • 

Slale Zip --

·_ ... _ 
:.J 

.. ·:~ 

WASTE GENERATOR ACETCJ£ & CGITAMINATES 
.. -- .......... ·- .... " •. · WASTE NAME . WASTE PHASE -----...,.,.,.-,-~l~J'-"Q?IU.c..luD~,...;.....------

THE SPECIAL WASTE·-~EiNGTRANSPORtEO.UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATiot-iJ~DICA~O IP,IMEOIATELY BELOW (Liquid. ·Gaseous. Solid) 
- . . . • ·. --.1-1.. ... - . 4 ' .... . 

.. : .·SHIPPING DESCRIPTIO_f:l:> ... .... - ·.~ ,..: ' . . HAiARD CLASS . - . . ~-,.. •:._"':f-'"'. ·.,s• I ) . '. .; 
. .. 

. --~'-··~,:-:.:.:. .:.~-:-.-..:..; ---·.- -· 
·- ,. ·::;:_.,· · . ···: ..... ' ~· .~-.. : .. ;,~ u N~l 0 9 0 i .. u o 0 2 

WASTE ACETCNE F~ LIQUID · ---5 liN o;-NA ~~trmim- .. 
··-~· 

WEIGHT FoR u.P.A. usE MusT BE auAN_t~v- oF w"AsTf. owvEREo !? _!! ..S 0 0 _o 
CONVERTED TO CU. YOS. OR GAL. , 7 52 

\ 

--5J---

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

It/ IlliNOIS ?17 I 78?·3637 
OtSfRif:UIIGri PARI 1 GEI-iEP.AfOR 

~[V '-4 

THA; THE ABOvft:·sC,RIB~~ ~ASH AND ·;U·A;l~1 Bff~ ACCEP;ED IN PRO~ER CONDiilON FOR TRANSPORT -AND I.ACKNOWlt~G: 
INDICATED . · ·.._ \ 

.... 
.

r •. 

~ 

,. .,. 

OA TE 08 _} _39_}. 
5• 

·DATE -.-1 _/ 

82 
-~ 

HAZARDOUS WASTE SUBJECT TO FEE YES____ NO 

_ '24 HOUR EMERGENCY AND SPill AS~ISTANCE NUMBERS' 
OUTSIDE ILLINOIS· BOO I 424·8802 or 202 I 4c6·2G75 

Pt,Rf 21[PA PARf 3 Sl!E PARI· 4 HAIILER PARf · 5 tEPA PART 6 GUifRA TOR 

SITE COPY • PART 3 

OuJi /9 



---------

ll 532-610 
lP( 62 8181 

TO BE COMPLETED BY 
WASTE GENERA.TOR 

MILES L.ABORA TORIES 
(Company Name) 

CIIY 

. ,_, e; ,'•· ~ 1 

--~-· . 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 . 

SPECIAL WASTE f:iAULING MANIFEST 

Q6_3~183 
I 7 

AulhOrl/allon Numbe~ 1_ L~ 
a ,. 13 

~--

195 w •. BIRCH-ST. __§ _]. _5_9j_7_8_ £1 0 -~ _2__ 1_ Qj__5_Q ___Q _Q_~ _G 
Phone N_umber 1-4 i Genera1or Nqp1Der . ..~-~ 2A Addres~o. :- · ,__ "tt;r ·- ;, 

I L .-J\ 60901"! 
--__,.:SI::.;al=e --- - -.. Zip 

- _! .1_ _Q_ Q_ 4_8__9 _2 _2_ 2__5_9_ 
EPA Number 

WASTE HAULER(S) 

-~ Ito.JSTRI/t.L. DISPOSAL~:::!!:o..----'l:!:.,3-U:!60~E~.___.JLOCU~~-S~T~ 
Hauler Name Hauler· Address 

S.W.H. Reg1s1ra1ion Number _ _Q_ Q_Q__6_Q _l .£ 
25 31 

-_a ..l--5 ..9. __3 ...3 _2 __g ...3 _l 
· · · Phone Number 

_I__t._li_o_slll55_a__a__o._ 
_ EPA Number · 

. -. ~ .. 
.. , -~·. ·. ..- '...;...:. _____ -_ --"-:H-::a~ul~er--;N::a=me=------

Hauler Address 
:S.W.H. Reg1Sira1ion Number_-_,··-'---------

. ~ ~-

·.-·.·· 

://;:·, · ·- ··· · .•·/··.:·'<.· · ---"'"Pno;;eN-;;;;;ber"~-:--
··<·<::,-;'!: ··'~ - · DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE -.·.- · 

------------. · EPA Number. 

:::·:::;~~~ j?·~~i·~>-~CAI..-SERVICE cOLFAX AVE..~; c & 0 R.·R. . . ZiL8__QJL2_q__2_' 
·:'}{'::{ -'-~.-. --=-..;::....=_.= ... .=:. __ ::.;_ =--:::.:_;-;:(F--=ac::;ili7'1y=;N;-:a:::.me-::;:):..:=---===-,:..:_'-"'-'= .... .Addr~s • ,. · ... - .. - ........ ·• ··3<1 Srte ~\umber .oo _: 

•:"'- --' ,. GRIFFITH . .;/_- IN ~'-: . 46319 .. :·: 2 1-'9 g 2. 4 4 3 7 0 I NO 0 1 6 3 6 0 2 6 ·:/?·. Cily ----_;:-:s,""'al:...e--=- ... )- Zip --~PhoneNOO,be< ___ ·----EPA Number ___ _ 

· . .": :.:.:;·. 

-'":" ... _._.·. 

.·: : . .... 
··-· ··:·· .. ·-. 

_J ,' 

Allernale (Facilily_ Name) Address 

------------Cuy Stale Zip EPA Number 

TO BE COMPLETED BY o 
- WASTE-GENERATOR ACETONE & Ol'ITAMINATES LIQUID 

WASTE NAME: WASTE PHASE:----,.,---,-~~::.;..,------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HI.ZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. (LIQUid. Gaseous. SoliO) 

SHIPPING DESCRIPTION: HAZARD CLASS. 

WASTE ACETONE F~LE LIQUID - _lJ .l:! ],__ Q_9__Q 
UN or NA Number 

LBS ~~Gtu~~R 1/t?/ t5J . TONS (circle one) 
WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED () 0 6'" Q CJ 0 
CONVERTED TO CU. YDS OR GAL. ....,------52 

METHOD OF SHIPMENT (Circle One) (DRUMS-,-__ 
Number 

~RUC~ OPEN TRUCK OTHER (Specify! --------------

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIEp: DE CRIBED PACKAGED MARKED,.f\ND LABELED AND IS IN PROPER CONDITION FOR TRANSP RTATIOIJ 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART ENT F TRANSPCRTATION AND 1,_r:l A 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION - rl /) 1 j]_} 0 !( .Jr__j r /rJ DATE I I I 5, ~ cL.--
(Aulhorized S•gnature) 

.., ,J __ 
. -..,. ... - .· ,.... 

~· ;_ -~. 
-~ 

I HEREBY CERTIFY THAT THE AB 

DATE//)!-~ B.~ 
' . . 

DATE__}~ --

HAZARDOUS WASTE SUBJECT TO FEE YES___ IW 

/~&'~ 
DATEJu _ :J--

00 oS 

COI~MU:TS OR SPECIAL INSTRUCTIOIJS. _________________________________ _:_ _________ _ 

11·1 ILL:IIOIS ?17 I 782·3G37 
_ "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS BOO I 424 880~ 01 202 I 4?G·257o 
OiSli''f~IJliO!·J P~Rl· 1 GEUf.RAlOR PARI ? I[PA PARI· 3 Sll[ PART· • HAULER PART· o I[PA PtRl6 · GENfP.ATOR 

REV • 4 

SITE COPY - PART 3 
r o > ro ~ --r- <:;,? 6;/()-f 

------------------------- ----



ll ~J:' 61(' 
lPCo;B 81 

TO BE COMPLETED BY 
WASTE GENERATOR 

HILES lABORATORIES 
1 Comoany Name I 

KANK.AKEE 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF lAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

195 W. BIRCH ST. 8 1 5 9 3 7 8 2 7 0 
AQaress ---Pnoner:iumtier- --

IL 60901 
State Zip 

WASTE H~ULER(Si 

06fi1194 
Au1honzJI•on ~Jumoer _____ _ 

8 IJ 
1;1 

0910550008 G 
-,,---- Gene7al0r"N~r---- ]';"'" 

.<PNKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST S.W H. Reg1strat1on Numoer _ _Q_ Q__L6_Q _.1 .£ 
Hauler Name Hauter Aaaress 25 ll 

JL1...5 ....2.3 3 ...2 _g 3 _l 1. J... .Q JLS. ..!l. ~ .5. ..5. ..0. _a JL 
Pnone Numoer EPA Numoer 

------- ....... S.W.H. Reg1stra11on Numoer ______ _ 
32 J8 Hauler Name Hauter AOdress 

----EiANumoer----

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICE COLFAX AVE. & C & 0 R.R. _ 9... l_8__g _a_ 9._ ILL 
(Facility Name) AOaress l'1 Srte Numoer "' 

GRIFFITii IN 46319 
State Ztp 

Aller nate (Factllty_ Name) Address - • JO"--. ---s;e-Nu~r--~ 

Clly State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR ' ' 1\1'~1<= I"N>.IT I I 

~ WASTE NAME: ~I Vlu;. . • \..Vnt I :N-1INATES ' . WASTE PHASE:_· ----<,-.,..--,--L-=-'QU.___D.,....,..,------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: i.Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION HAZARD CLASS: 

UN1090 u 0 0 2 
WASTE ACETCl'lE fl..JVoMABLE LIQUID -UN o7NANuffiw- EPA HwNuiiioer-

WEIGHT FOR I.E P A USE MUST BE 0 n f; I) _f1 () ~-G·~·L:;-0"'~"". ircle l"e) 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DEUVERED:""47 __ ...;,...;. _ -¥ WEiGHT FOR LBS 

o or USE _______ TONS (crrcte one) -,-
METHOD OF SHIPMENT !Circle One) (DRUMS-,-__ 

Numoer 
OPEN TRUCK OTHER (Specily) ----------:-----

THIS tS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCOROANC~ WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT TRANSPORTATION AND t.E.P. ' - I - I .· 
1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION o-""'.-'i. _ _/ •Q_.-tf..• (._{_.1 _j',.y DATE.~ ._3 /-._3 _ 8 _, 

(Authorized Signature) , r I 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 
THE DES TINA I ON AS INDICATED: 

DATE _2_3 _2~ 
$4 

DATE· __j __} (2) __ _,..------.,-"'7"'"--.,..------
(Aulnorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

STE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

COMMENTS OR SPECIAL INSTRUCTIONS: ____________________________________________ _ 

IN ILLINOIS: 217 I 782-3637 '2C HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS"• OUTSIDE ILLINOIS: 800 I 424-8802 or 202 I 426-2675 

OtSiRIBUTtON. PART- 1 GENERATOR PART- 2 tEPA PART- 3 SITE PART- 4 HAULER PART- 51 EPA PART 6- GENERATOR 
~~~~~~~~~~--~~~~----~~~~--~~~~~--~~~~~--~~~~~~----------------------, 
~EV. • • 

SITE COPY • PART 3 To 1/D -r.- T- E:3 Ou4i63 

.... 

:··'·. 

..... · ·• , .... 
-:.:'·· 

·.·. 

-~- . 

.'· ',). 

... 



ll 5J2 oro 
LPCo;a·aJ 

TO BE COMPLETED BY 
WASTE GENERATOR 

MILES LABORATORIES 
l Company Name) 

.I 

. - - ·"f:·. - . 

STATE OF ILLINOIS 
ENVIRONMENT-Al PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

06fil195 
Authorrz..1110n .'-tumber ___ ........!.:. __ 

B •J 

195 W. BIRCH ST. J! _1 _5 _9 _3 _] JL2 _I. 0 _ _Q_ .9_1_0_5_5 _Q_ JL .Q_ 8._ _G 
Aoaress Phone Numoer r.. Gener Jtor Numoer 2• 

60901 _ LL_Q _Q !_ !L 9_2_5_9 ...5. _9_ _ 
EPA Number 

IL 
S1a1e: · -'I~ 

WASTE HAULERtSI 

i 
KANKAKEE lt-DUSTRIAL DISPOSAL 1360 E. LOCUST 

~~~--~Ha~u~le~r~Ad~o~re~ss~~~~ S W.H. Reg1s1ralion -~umber _j}__o_6_~ 0 1 2 ,: 
Hauler Name 25 Jl t,·, -· 

_8159332931 
Pnone Numoer 

_j __u) _j) __s_lj ) 5 5----lUl__Q 
""TPA Numoer 

Hauler Name Hauler Aoaress 
S W.H. Reg1slration Number ______ _ 

J2 Ja 

. . -~ 

----"Phone N-;;moer----- ------------EPA Number 

DESTINATION ~ISPOSAL STORAGEOR TREATMENT SITE 

AMERICAN 6HEMICA! SERVICE COLFAX AVE.·& C & 0 R.R. - -9- .LU-B. _g._ .o.. 2- . -
[Fac1i1ty Name1 Aooress J9 Slie Number .. 

GRIFFITI-1 IN 46319 
Slate ~~- Zip 

~-1_9_.2_~_!1_4_3_ 7 _Q_Lt::LtLQl._fi_3,_6_o_t_6 
Pnone Number EPA Numoer C1ty ., 

;!. 
:':""· 

Alternate [Fac1iity_ Name) Address_"',-. 

Slate ' 
:- .. Zip .$ ------------EPA Number "-City 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __ ....:.N;..:.=ET(}.IE::....:....:::..:....:::=-::&:__.:CONT.:=:..,::..:..:...;:I'MI:..=NA:...:....:JE"'-7-S=--- \'!AST_E PHASE:~---~· ~l~l:!-'cy,.!:J.L.ll~D~::-:· --f~;___· ...:.lc_· 
THE SPECIAL W.ASJE BEING TRANSPORTED UNDER THIS MANIFESLIS OF THE DOT HAzARD CLASSiFICATION INDICATED IMMEDIATELY BELOW: [liQuid. Gaseous. Solid) 

SHIPPING DESCRIPTION HAZARD CLASS: 

WASTE ACE'T'CN: 

METHOD OF SHIPMENT (Circle One) 

_ ..!:!_!!_L0_2 ..Q. u o o 2 
Fl.JII+IABLE LIQUID'· UN or NA Number EPA HW N;;mbe,-

WEIGHT FOR I.E~ A USE MUST BE (J 0 s 0 0 0 ~C~rcle One) 
CONVERTED TO CU. YOS. OR GAL QUANTITY OF WASTE DELIVERED 

47 
______ "'52 2 1 

(DRUMS-,-__ 
Numoer 

--5J--

~TRJcx:) OPEN TRUCK OTHER (Specily) --------------------------

/1 . . 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIE . DES IBED. PACKAGED. MARKEtf.)':ND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART ENT TRANSPORTATION ANO/~~A. 

1 

/ 

1

! . !..-7 
3 I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ,."Jb'f._/}{_ffi I. 1 /_t_/L..{/f_/.J DATE: _;::3:::::.,L!J...:/...!:=64-!l...:o:._ "---

/ I [Autno111ed Signalure) 

... WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: . ,,crw /l.~,., !(;£ ~ 

(2! ___ __,.------...,----------
[AutnOIIZed Signalure) 

DATE3_j ffi_j 8::.3_ 
5A ' 59 

J.·. • 

DATE _/ ~ r _r__ ,, ' 

• 
DISPOSAL STORAGE. OR TREATMENT FACILITY" HAZAiiDOUS WASTE SUBJECT TO FEE YES __ _ 

I HEREBY CERTIFY THAT T HAS ·~CCEPTED AT THE SITE SPECIFIED ABOVE: 
; ··~ .. ·. 

DATE3_j/kfa 
6() b5 

COMMENTS OR SPECIAL INSTRUCTIONS -----------------------------------if-------------------------------------~-------------
l 

IN illiNOIS 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE iLLINOIS: 800 I 424·8802 or 202 I 426·2675 

~.DISTRIBUTION P4RT · t GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

-·.' R:EV. I • . -~ 

SITE COPY • PART 3 ·To JX 7 5 w 

·. ··.~ . 

:·· 

·~·· 

http://3_L0_5_5_Q.iI


1\ 5J2 ~t(l 
lP(62881 

TO BE COMPLETED BY 
WASTE GENERATOR 

,. 

... : ... -·. · ...... 

STATE OF- ILLINOIS 
ENVIRONMENTAL PROTECTIQN AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHI_Ll ROAD, SPRINGFIEL~. ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MA~JIFEST ._ .t 
·-;: ~- l. 

066_1186 
AuthOIIZ,l!IOn Nuntber _____ _ 

8 I) 

MILES LABORATORIES __a_i_?no~~t- a.. 2.-1 0-_o..s __L _Q_ 5-5-JLD...Q. Ji. _G 
t• Generator Numoer 2• 

195-W. BIRCH ST 
(Comoany Namel Address 

S1a1e 
60901 

bp 

··,.~ IL - _!_ LD..J)_ll---8 .Jl -3- ~9-5-9-
EPA Num'fi'er 

WASTE HAULERiSI 

KANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST 
--~-~H~a~ule~r~Ad~dr~es~s~~~ ~ ~ ? 

3(.1 

S.W H Regrslra110n Number _ _Q _Q_.6_ 6_~ 
~5 31 Hauler Name 

. 'f'. ~-· '· .1 ' 

~8_1_5_9.'3 3 2 9 3 1 _j__kj)_j)_5_9 1 5 5 0 8_o 
Phone Numoer EPA Numoer 

S.W.H. Reg1slra1•on Number _______ __:. 
J2 )8 Hauler Name Hauler Address 

---PtiOiie Numoer--- ------------EPA Number 

DESTINATION -DISPOSAL STORAGE OR TREATMENT SITE 

.AMER I DN DiEM I CAL· SERVICE 
1 F aCihly Name 1 ~ 

-- ..9. .1.. U.J3 ...9. .n. _2_ 
JO Sile Number .,. 

GRIFFITii IN 46319 ~..!..2JL~~~3~ Q....J_N.....P....9_1_9_3_6_o__G__Q 5 
C•IY S1a1e lip Phone Number EPA Number 

Allernale (Fac•lily_ Name) Address 

Cily Slale Zip 

TO BE COMPLETED BY _ . 

WASTE GENERATOR ~ Ai--e"rl"\0..., to '"""ITAUJNATES ' i Llfll r10- · 
- · WASTE~AME: /- ~IVI'IC;. e. \,.unt,..."l ~ ·- WA~ASE:__.---,---.,.,.,--=.:;,;'g':s.;_;;_.;;_::._-:-':'o::-. --:------
} n:E\PECIAL wAS-TE. BEING TR,ANSPORTED UNDERTHIS MANIFEST 1s oF THE DOT HAZARD CLASSIFICATION INDICA ;to t~MEDIATEd' ·1ow: · (liQUid, Gaseo~s.,~s~1_::n ··,, 

SHIPPING DESCRIPTION: HAZARD CLASS: ' 

UN1090 u 0 0 2 
WASTE ACEl'(N; - liN cir'NA "Numoer- - EPA Hw N.mioer--

WEIGHT FOR£/ 3 /_ (p LBS 
D.O.T. USE I (f; 0 TONS (circle oneJ 

I 

WEIGHT FOR LE.PA USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

0 0 z- /'1'_Q .n <;:GALLO,cle One) 
QUANTITY OF WASTE DELIVERED: __ .:2 ..U. _!L CO. 'Y . 1 

•7 52 --53--

METHOD OF SHIPMENT (Circle One) (DRUMS•...,.--
Numoer 

OPEN TRUCK OTHER (Specify) --------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMEC WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. ~KAGED. M~EI:l." A 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTME TRANSi5oRTATION AND LLP . 

LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ~-((2__-· 

(Aulhorized 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

.. 
/_ ::---_ -'~--.~-~-J_:~~- y ./ (t. ~ ' i i 1_.::.:..;..:...:::.:--::;.·....:..-__.:.~:,...· -.:...:-·..:,:rh:...:,:.,,;:..·'--'----'-· ...:.'...:.'-...:l...:.l..:.._i_J_ 
(;· (Aulhorized Sig;l~ 

121_-=..,....:~:::...:=------,~---::-:----=------
. · · ~u!nOTIZed Signa!urel 

DATE _ .... }J ;;. fJ 
SA 

DATE_3j ~ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

IN ILLINOIS. 217 I 782-3637 
'24 HOUR EMERGENCY AND SPILL AS~ISTANCE NUMBERS' OUTSIOE ILLINOIS BOO I 424-8802 or 202 I 426-2675 

DISTRIBUTION PART- 1 GENERATOR PART- 2 !EPA PART- 3 SITE PART· 4 HAULER PART- 5 IEPA PART 6- GENERATOR 

REV. I~-

SITE COPY • PART 3 f·b3 Ou4io3 

·., 

- ... ·.; 

........ 

.·. ·~ . . 

·.·. 

: . 

. .. 
. · .. 



STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

=! 

COMPLETED BY 
; GENERATOR 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

- SPECIAL W~~E HAUU~9' MANIFEST 

'fi ''· i 

06fi1181 
I ; 

Au!r:or,UIIOn Numoer _____ _ 
9 I] 

! FS L.ABORAIORIES _8_J_5,-.Q__ "'J_ai_ 1-- 0 - _Q_ -9..- LO 5 . ~ 0 Jl Jl_ a__ _G 
?h~'1'GiTi3er 14 GenerJ!Or .-tumoer ;?.t 

195 W. BIRQ-j ST 
(Company Name) Aaoress 

KJ\I>.JKAKEE IL - Ll_D_o Jt _a _g_ 5-5.-9-5 --9--
tPA Numoer 

60901 
Z1p C11y State 

WASTE HAULERiSI 

U INDUSTRIAL DISPOSAL 1360 E, LOCUST 
30 

S.W.H Regt5tranon Number_ !L_o.__6_6_Q ..3:-%. 
Hauter Name Hauter Aoaress :?5 Jl 

LLO.ll~ll-l-~~~.B.-.o-
EPA Nllmoer ~· 

Hauler Name Hauter Address 
S W.H. Reg1stralion Numoer ______ _ 

J2 JB 

DESTINATION- DISPOSAL SroRAGE OR TREATMENT SITE 

;!CAN CHEMI~L SERVICE COLFAX AVE. & C & 0 R.R, 
(Fac11tty Name) Aooress 

GRIFFITii 46319 a ~__g__q_2.__ ~ A..JJ a__ LN. Ll .o.l ..6.. 3- _n_ _a_ 2. 6 
Phone Numoer EPA Numoer 

IN 
City State Z,p 

Alternate (Mie1l~y Name)_ Adoress 

C1ty State : ·. ZID' ". . ~ • 
:COMPLETED BY 
TE GENERATOR 

,.. ' 
WASTE NAME· __ :....A::.=Cfl'(J;IE="-=-'=-.;!&~C(lllt=-c,_,_,_JIM~Ic:.;NA:,._..,JEc=S,____ WASTE PHASE:----,..,--;{___,· ..Ll~I.l.Ql~lul.J:OL-.-----·-$~~' -

)PECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DoT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. SOIIO) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WASTE ACETONE 
-~N_l_Q_.2._Q_ U 0 0 2 

Ft.N+'ABLE LIQUID UN or NA Numoer EPAHw N;i;oe;-

~HT FOR / I L ()'0 ~ 
T. USE (_.f- ) ( d ~ ~ TONS (etrcle one) 

I 
~~~~~~{~; ;oe(u\g~E iR~l~8./ . QUANTITY OF WASTE DELIVERED .P 2. s 0 0 c;; ~~ 

~ . 

. ., 
METHOD OF SHIPMENT ~Circle One) : /~EN}RUCK iDRUMS·-,--

Numoer ---- _, 
; IS TO CERTIFY THAT THE ASOVE·NAMED WASTE ARE PROPERLY CLASSiFIED. 
,CCOROANCE WITH THE APPLICABLE REGULA liONS OF THE ILLINOIS DEPART 

:REBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

, 4 DTHER (Specily) --------------

ISTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·DESCRISEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

!ieQH KJ ~ 
(Aulhortzed S1gna1ure) 

.. . ~-' DATE__}__) 
(Autnortzeo S1gnature) 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

.... 

DATE_ 3 p_g_~_3 
0() b.l 

I 
OMMENTS OR SPECIAL INSTRUCTIONS __________________ .L. ______________ _._ ____ ---:-----

.~ ILLINOIS 217 I 782· 363 7 
"24 HOUR EMERGENCY A~ SP~!;L ASSI$'1"ANCE NUMBERS" OUTSIDE ILLINOIS 800 I 424·3802 or 202 I 426-2675 

JISiRISUTION PART · I GENERATOR PART · 2 !EPA PART · 3 61TE PART· 4 ~AULER PART · 5 I EPA PART 6 · GENERATOR 

~lEV.' • 

SITE COPY · PART 3 /o 14 7 'fL T- 6 3 6,eM . 3 · 3 o -S.3 

·---·"' .-~-oo 4 2 ofJ 

.. , 
.. :_ ~:: .· .. ·.·. . . 

_,·. 

· .... --~·::: .... ~--.::. 
:-:;~~:~· 
-~·::i!:·-

.. 
-' 

§~t?&:'!' 
:· ... ~ . . . -

---~-:-- ~- ·:~ ·--~_;::<-.· 
'· .·.·-. .,._ -_. :>" ., 

--:· 

_ .. -

: :_-

~ ..... ·. 

. ~ -:.. .· . 



ll 5J:-6i0 
LPC 62 B. 81 

·.::.:· 

TO BE COMPLETED BY 
.WASTE GENERATOR 

Ml LES lABORATORIES 
(Company NJmel 

C>ty 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 
(217) 782·6760 

SPECIAL WASTE HAULING MANIFEST 

195 W. BIRQ-i ST. 
Aaaress 

IL 
. ,. State 

WA5¥ HA\U.ER!Si 
~- .. . . , ... ,-

KANKAKEE INDUSTRIAL D I SPO=SALc..=...----,-;1"-:36~0 .,...E.,....-JLw.OCUS~..uT 
Hauler Name Hauler Aaaress 

Hauler Name Hauler Aaaress 

---PiiOile Number---

N-1ERICAN 0-EMICAL SERVICE 
(Fac1lity Name) 

. DESTINATION- DISPO~STOR~ OR TREATMENT SITE 

COLFAX AYE- & c &too R'.·kf 
Aaaress · ··" 

056_1198 
7 

Au!llQriZJIIOn ~Jumber _____ _ 

a >J 

S W H. Reg>straJion Numoer _ _Q_ Q_ L6__9 _], j_ 
25 ll .. · ~ -: 

j__!:_Q_Q_5J!J.5_5_.Q._d_Q_ 
EPA Number 

S.WH. Regi~tratronNumoer ______ _ 
Jl la 

----EPANumber: ----

- ...9 _l1L.Q_B__g _a. .2. 
J'l Site Number . .,. 

IN 46319' 2_)_9_.9_~_4_4.._3_~ O_.l..N.Jl.O..l..6.-3,.6...0.2...6.. 5 . · 
Zip ·:• · Phone Numoer EPA Number ·, · .;:_· 

GRIFFITI-i 
City State 

Alternate (Facility. Name) Adaress 
-· ... .. .. 

Stale Zip 
--·---------~ EPA Numoer 

TO BE. COMPLETED BY 
WASTl: GENERATOR 

r WASTE NAME'.';. ACETCJ.Ee;-' CQIIT~~TES j . ~ !'/ASTE P~ASE:,...,....--..,.......,-:,..,..;l~l~l.f"'J""J.L<O'-;:--:--::---.,.-...,;-,-
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION INDICATEO'iMMEDtATELY BELOW: . (l:iquid. aseous. Solid) ' '\_--~-t·J.-

SHIPPING DESCRIPTION. ' . 

WASTE AC£~ 

HAZARD CLASS: 

fLAI+IABLE LIQUID \ 
-~N_}_Q1_Q_ 

UN or NA Number 

WEIGHT FOR Jf })" (,
1 

b {;1 G;) 
D.O T. USE ':::J!.=. TONS (circle one) 

0 /' L- 0 0 0 
WEIGHT FOR LE.PA USE MUST BE QUANTITY OF WASTE DELIVERED:_'_!!___'::!.___-----
CONVERTED TO CU. YDS. OR GAL. " 52 

--53--

METHOD OF SHIPMENT (Circle One) !DRUMS __ _ OPEN TRUCK OTHER (Speedy) --------------
Numoer 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANT!T't. HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 
THE DESTINATION AS INDICATED: . _,.-

111 Cc.a ~ (AulhOAK,:J, 

(21 --.,.-----..,.--,-~.,.--:--:------
(Aulhorizeo Signature) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' 

tHEREBY CERTIFY THAT THE ABOVE-DE5GR!pEO.INAS 

. ·. ·"'f"h 
(AulhOIIZed Signature) 

DATE__} __j 

YES __ _ 

J h -· -~/· ·~ 
.. 1 I .J- I ~-~, _:j 

DATE: _ __} _ __} ___ • 
60 1>.1 

COMMENTS OR SPECIAL INSTRUCTIONS: ___________________________________________ _ 

.r._ 

IN ILLINOIS 217 I 782·3637 
'2( HOUR EMERGENCY AND SPILL .ASSISlAHCE NUMBERS' OUTSiDE ILLINOIS: BOO I 424·8802 or 202 I 425-2675 

DISTRIBUTION PART- I GENERATOR PART· 2tEPA PART - J SITE PART· 4 HAULER , PART· 5 tEPA PART 6 ·GENERATOR 

REV I 4 

SITE COPY • PART 3 Ou4ior 

:-_-~ ~-·-: •. 

.•! 

----~ ·_: 

.:• 
·-~ ....... · 
. : ~---

~'. ·. :· -.. ·· .. : 

·' ... 

.. ,·. 



ll ~·J:' .'l 10 
LPC 6: 9 81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 . 

SPECIAL WASTE HAULiNG MANIFEST 
··I 

066119E 
AulhOIIlcl\ICn ~~umoer _____ _ 

B IJ 

Ml LES lABORATORIES 195 W. BIROi ST. JJ __]. _5_!L3_3_8_~ I 0 _Q__2_J._Q _5_ _5_ JLQ_U __ c 
1 Comoany Name) AQaress Phone Numoer ,. GenercHor .~un1oer 2• 

K.ANKAKEE IL 60901 I L D 0 4 8 9 5 5 9 5 9 
State ----EPANumoer-----

WASTE HAULER(Si 

Hauler Name Hauler Aaaress 
S.W H Reg,srrau~n Numoer _ Q_ Q_6_j)_Q ..l 1._ 

25 Jl 

_I_~D_0_5_4_l 5 5 0 a_o 
EPA Numoer 

Hauler Name Hauler Aaooess 
S W H. Reg,stration Numoer ______ _ 

32 )8 

----EPA'N~e;-----

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

N-ERICN-l CHEMICAL SERVICE COLFAX AVE. & C & 0 R.R. - ...9 _l_ .!LQ] ....9. Jl2_ 
(FaCility Name) Aoaress l'1 Site Numoer "" 

GRIFFITI-1 46319 ~_!_J_~~!~3_7 Q__I_N_!)_0_1_6_3__6_0_2_§ 5 
Phone Numoer EPA Numoer 

IN 
State Zip 

Alternate (FaCility Name) Adaress 

C1ty State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME· ___ A_c:El"GE ___ &_C.:_c:tfl __ NU __ NA.:.__T_ES_:_ __ 
WASTE PHASE: ---~~..::L:_:;I~QU>.::...:l:=-0~-::-----

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (liau,a. Gaseous. Solid) 

SHIPPING DESCRIPTION: 

WASTE ACETCN: 

WEIGHT FOR~ 6 zo l{s) 
o .0 T usEOt TONS (circle one) 

HAZARD CLASS: 

WEIGHT FOR I.E.PA USE MUST BE 
CONVERTED TO CU. YDS OR GAL. 

METHOD OF SHIPMENT (Circle One) (DRUMS, __ _ ~A?) 
Numoer 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTM 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMA liON 

-~.!i!_()_9_Q 
UN or NA Numoer 

0 0 5O O O ~11cteDne) 
QUANTITY OF WASTE DELIVERED: _

47
_ ---- ---- -- -- -s-

2 
· · 1 

--SJ--

OPEN TRUCK OTHER (Specify) --------------

DATE: _4..:..!_'/_;7:.......J/L......:::...:f .:1::::.__ __ 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

(,,Gt'4 ~~ ( l.J100f1leOSI9 nature 1 

(21 __ ....,----....,.---~----:------
(AulhOIIZed S1gnarure) 

..... 

DATE__} __j 

HAZARDOUS WASTE SUBJECT TO FEE YES___ N~ 
D QUANTITY HAS BEEN ACCEPTED AT HiE SITE SPECIFIED ABOVE ·~ 

DATE ~~ J_d g~ 
COMMENTS OR SPECIAL INSTRUCTIONS: ______________________ ~----------------------

IN ILLINOIS. 217 I 7B2·3637 
"24 HOUR EMERGENCY AND SPIU ASSISTANCE NUMBERS" OUTSIDE ILLINOIS 800 I J24·8802 or 202 I 426·2675 

DISTRIBUTION· P~RT · 1 GENEilATOR PART- 21EPA ?ART- 3 SITE PART. 4 HAULER PART · 5 I EPA PART 6 ·GENERA TOR 

REV I • 

SITE COPY· PART 3 004263 

.. ~.~ ... 

.·(.· 

.·:.·.·. 
·, · .. 

.· ... : .. ·· 

·:::·.· 
.. : .. 

.' .: .. 

. ;. 

·- . . . 



ll 53:1-611') 
LPC 02 8 81 

TO BE COMPLETED BY 
WASTE GENERATOR 

I 

MILES LABORATORIES 
)Company Name) 

KANKAKEE 

STATE .,OF IHINOts 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Q66_1201 
AulhOrtlJ!IOn Numoer _____ _ 

~ I J 

195 W. BIRCH ST. 8_1 59 3 1 a 2 1 o o 9 1 o 55 o o o 8 G 
, Aaaress ---Pnon~umDer---- -,.----Ger;e;Jrij;""NcmOer--·-u 

IL 60901 I L D 0 4 a 9 5 5 9 5 9 
------------State . Z,p EPA Number 

WASTE KAULERiS) 

:ANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST 
--------~Ha~u~te-r~Ao~o-re-ss ______ _ 

0 0 6 6 0 1 1 S.W.H. Reg•strat•on Number ______ _ 
Hauter Name 25 31 

I L D 0 5 4 1 5 5 0 8 0 ·------------
EPA Numoer 

S.W.H. Registrat•on Number ______ _ 
J2 J8 - 'H~uler Name Hauter Aadress 

----Piiiiiie Numbef"----

AMERICAN CE£MTCAI SERVICE 
(Fac•ltry Name) 

• DESTINATION-. DISPOSAL STORAGE O~}T!lEATMENT SITE 

CO! FAX AYFia· &. C & 0 R~ 
1. Aodress · •. 

_ ~ _1_ ~o_] _!l JL~-
JO Site Number "" 

GRIFFITii IN _l!-'-"6"""'31::..9:..__ 2 _:L~.2 .l _9-4_ 11. 0- _!_ !!..Q. Q .l _§_ _l i _Q ~ ~ 5 
Zip Pnone Number EPA Number Crty State 

Alternate (Facility Name) Address 

City Stare Z1p 

'Y . ,., -~- -•. TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME ACETONE & CCNT AM INA TES WASTE PHASE ---__::L:..::I~QU~I=-0--::-::-::------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (L•quio. Gaseous. Solid) 

SHIPPING OESCRIPTION: HAZARD CLASS: 

UN1090 u 0 0 2 ------ ----WASTE ACETOl'£ FLAI+'ABLE LI<NID UN or NA Number EPA HW Number 

WEIGHT FoR'/:..2. 1 00 G 
D.O.T. USE I b 'ilJ?s (circle one) 

WEIGHT FOR I.E P A. USE MUST BE QUANTITY OF WASTE DELIVERED: _Q _Q_ 5 Q ..!2 _E._ 
CO~VERTED TO CU. YDS. OR GAL. •7 52 

cLLONSJ}rcte One) 
. . ;BS. ____l_ 

"' ~ t ,;: 1-.... 
METHOD. OF SHIPMENT (Circle One) •.(DRUMS ~K TRUC~ OPEN TR.OCK 

· Nunlber \...._-'- _.J 
OTHER (Spec1ly) __ .:.._ ___________________ _ 

THIS IS TO CERtiFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFtED.;IfESC IBED. PAtKAGED. MARKED.,.A1'l~LABELED AND IS IN PROPER CONDITION FOR TRANSPQRTATIO~. 
IN ACCDRDAiltE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND l.jJ?£ , f);:; 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRtnEN INFORMATION " /' -f ....(_ ~·ijJy___/__/ DATE .t.,/ 5 J J 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

' \ 
. \ 
(1J .. Y~ 

I: 
I. 

(2)_1_. ---:-------:-:--.----::-~-:---------
(Aurnor~zeo S•gnature) 

. I 

DATE: __ V 1~ 
SA 

DATE.___;~ 

HAZARDOUS WASTE SUBJECT TO FEE 

.. 

53 

IN ILLINOIS 217 I 78£.3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 I ~2•·8802 or 202 I 426·2675 

DISTRIBUTION P~RT · 1 GE~ERATOR PART· 2 tEPA PART • 3 SITE PART· 4 HAULER PART- 5 IEPA PART 6- GENERATOR 

R:EV. ~A 

SITE COPY • PART 3 To 11 71l. r-63 6Jt1<f if.;s-S3 oo4i67 

•••• L 

.. :. 



ll SJ::.o•o 
LPC 6:: a a, 

TO BE COMPLETED BY 
WASTE GENERA TOR 

MILES LABORATORIES 
\Company Name 1 

KANKAKEE 

._-.,: . 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

06fi1ZOZ 
Aulhor•;al•on Numoer _____ _ 

a •J 

195 W. BIRCH ST. 8 1 5 9 3 7 8 2 7 0 0 9 1 0 5 5 0 0 0 8 
Aadress --- Phon~umoer---

IL 60901 I L D 0 4 8 9 5 5 9 5 9 
Stale Z,p ------------EPA ~umoer 

WASTE H~UL~} 

~IKAKEE It-.DUSTRIAL DISPOSAL 1360 E. LOCUST 
Hauler Name -'--"'---=7:;Ha~u-::te:'-r 7Ad:::a:,_re:...ss,..=-__ _:_ 

S W H. Reg•strat1on Number-~ ~~6~ ~ 1 <-

Hauler Name 

.AJIOICAN F,t-£MICAL SERVICE 
. ( aCJIJty Name} 

f.RIFEITI-1 
Cily 

Alternate (Facility_ Name} 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 

25 Jl 

8 1 5 9 3 3 2 9 3 1 
--- "Pho;e Number-- -

I L D 0 5 4 1 5 5 0 8 0 ------------EPA Numoer 

S.W.H. Reg•stration Number ______ _ 
Hauler Address 32 38 

---"'Pho;;eN-;;;noe;---- ----E'PA'Nu;;;-oer-----

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

ONEAX AVE. & C & 0 R.R • 9_LB_Q~2_0~--
Aaaress 39 Sile Number "" 

IN 46319 a_ l.~__9_?_1!_ !L3J Q_ _1 J:!__Q _Q J_§ _] _li _Q __E..§. 5 
State Z,p Pnone Numoer EPA Number 

Address 

Slate Zip 

WASTE PHASE: ----.,.,.--L...,.....,IQU:---ID--:--:-:----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (L•qu,d. Gaseous. Sahd) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WASTE ACETONE ~LE LIQUID 
-:___ _i M_ LJL9 .Jl. 

UN or NA Numoer 
_Y.._Q_J)_£ 

EPA HW Number 

WEIGHT FOR f:/:. {, @ 
D.O. T. USE1, , '2. 0 TONS (circle one) 

I 
WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: 0 (j $ 0 !:!..._ () 
CONVERTED TO CU. YOS. OR GAL. 47 l2 --53--

METHOD OF SHIPMENT (Circle One) (DRUMS___ fTANK TRuc0 OPEN TRUCK 
Number ~ OTHER (Specily) --------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESC'ruBED. PACKAGED. MARKEO.-iJID LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTM~:J;NT OF;TRANSPOR;ATION AND ~E..IA i A 

. n ' ~·r /1 \I I 'J J // "- J .L,i I"') 8 03 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION • f",_,.~ /, ·' --' '-../ u'! .J -'V DATE: · o< :' ,· 

;J !AuthOrized Signature! I / 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

"'~~ ~ .. f?-d ~ 
12) . 

OATE_'-Ll -~ _2_3 
l< sq 

DATE~ __J 
iAuthOmed Signa1ure1 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

d.;;g·~ 
DATE_ u _?£j_-

I HEREBY CERTIFY THAT THE AB 

60 6l 

COMMENTS OR SPECIAL INSTRUCTIONS ____________________________________________ _ 

IN ILLINOIS. 217 I 782-3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

OUTSIDE ILliNOIS 800 I 424·8802 or 202 I 426·2675 

OISfRIBUflON PART· 1 GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

R£V. I 4 

SITE COPY- PART 3 004~({ J 



'l ~n ~10 
LP( ~: d 81 

TO BE COMPLETED BY 
WASTE GENERATOR 

MILES- LABORATORIES 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

195 W. BIRCH ST. 

066_1203 

0 9 1-Q 5,5-0-D 0 8 
!Company Name) Aaoress --- ?tlOn~:;~er----

G 
-,.---- -Ge~t'OrNumoer---~ 

KANKAKEE IL 6o901 I L D 0 4 8 9 5 5 9 5 9 
Z,p ------------f.PA Numoer Clly State 

WASTE HAULER($) 

.<ANKAKEE lf-OJSTRIAL DISPOSAL 1360 E. LOCUST 
--'-~-~~-:--:'::~~;,_;:_;=-=-:.___ .. '1-4' 1_ 

Hauter Address i l 

oo (?~o 0 11 
S W.H Regrstratron Number-~ 

25 31 Hau;er Name 

~ _1_5_9__3_3__2_9_3_1 I_J:._Q__9_53.J._5_5_g~_g-
Pnone Numoer EPA Numoer 

Hauler Name Hauler Aodress 
S.W H. Regrstratron Numoer ______ _ 

J2 J6 

---PiioneNumoer---

DESTINATION- DISPOSAL STORME OR TREATMENT SITE 

AMERICAN Ct-EMICAL SERVICE COLFAX AVE. & C & 0 R.R. _-_9_ .IJLo_] .:1 _Q_ L 
(Facrhty Name) Address J<> Site Numoer "" 

... ~ · .. 

GRIFFITH IN li6319 g_l~_9_2_!13J Q__j~_j)_j)_j._§_j_§_Q_l__§ 5 .. .-
City State Zrp Phone Numoer EPA Numoer 

Alternate (Facrltty_ Name) Address 

Crty State Zro 
----EPA Numoer ___ _ 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: _ ___;_A_;:C=ET;;....;_;;Ct£~~&_C.;;._CNr.;;..;_;_'-'-AM...:..:..:I;.;...NA~TE=S-- . WASTE PHASE: ___ · .=l:.::J'-"QU..,=I-=0--::----:--::-:-:----
1 LrQurc. Gaseous. Solid) 

THE SPECIAL WASTE BEI~G TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CGt.SSIFICATION INDICATED IMMEDIATELY BELOW: 
' 1" ~- ' 

SHIPPING DESCRIPTION: HAZARD CLASS: '· . 

WASTE ACETCN: 
_.!! !:L L0_9..Q u a o 2 

~LE LJQJID UN or NA Numoer EPA HWN'Wiioer-

WEIGHT FOR I.E.P.A. USE MUST BE 0 0 ...!) 0 0 0 ~Circle One) 
CONVERTED TO CU. YOS. OR GAL. QUANTITY OF WASTE DELIVERED:-;] _____ Sl S .. 1 

--- --SJ--

WEIGHT FoR 4~-·- 1 - 0 0 
D.D.T. USE l.J · ~ TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ ~ OPENTRUCK OTHER (Specify) --------------
Numoer 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIE~. SC BED. PACKAGED. MARKED. ANOJ.ABELEO AND IS IN PROPER CONDITION FOR TRANSPO TAllON. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT 0 TRANSPORTATION AND I.E P.fV' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ,1:: {/J1 /) / 1/, '"f' DATE 6 0 'P 
/ 

I 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·DESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

(1)~ DATE _:D -~ ~J_ 
S4 59 

DATE.__/__} 12\---------~---------(Autnonzea Signature) 
1-

DISPOSAL. HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

I HEREBY CERTIFY THAT THE ABOVE-DESC ---6 DATE_~-~u-
(Autnonzeo Signature) oo 6.5 

COMMENTS OR SPECIAL INSTRUCTIONS ____________________________________________ _ 

IN ILLINOIS 21 i I i82·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE iLLINOIS 800 I 424-8802 or 202 I 426·26i5 

DISTRIBUTION PART· 1 GENERATOR PART · 2 lEO A PART- 3 SITE PART · 4 HAULER PART· 5 tEPA PART 6 · GENERA TOR 

~EV. I 4 

To #- 7 s ;.J/ .s, 6 ·8 3 SITE COPY • PART 3 

:· ... 

·~-
~.. I 

·:::.::, 

. .:...;. ~~-_: 
'·::"-.: 
,..;.:\. : . 

.. ... 
_,·:;?~·-
~.~._:;::~-~ 

.. _. ... :.:.~ 

..... 

::...· 



tl ~-J; 610 
lPC ,_,': e ~~ 

TO BE COMPLETED BY 
WASTE GENERATOR 

MILES 'LABORATORIES. 
(Company Name) 

KANKAKEE 
C•ly -

K.ANKAKEE I M>USTR I AL 0 I SPOSAL 
Hauler Name 

Hauler Name 

- · .. - .. .... ... ...... 

AMERI<:ftN Cf-EMICAL SERVICE 
(Fac1111y Name) 

GRIFFITH 
CIIY 

Allernale (FaCllily_ Name) 

STATE Of ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING.J!IANIFES] 
. ~-6. . {' • 

0661211 
t.u1nortlJ1JOn Number _____ _ 

8 I] 

195 W. BIRCH ST. 8 1 59 3 7 8 2 7 0 0 9 1 0 5 5 0 0 0 8 G 

Aooress --- PnoneNumDe~--- -,.----Ge-;:;erJtOrNwmler--- "27" 

IL 60901 I L 0 0 4 8 9 5 5 9 5 9 
----£p,i"'"Nu;;;oer-----Slale 

1360 E. LOCUST 
Hauler AaOress 

Hauler Adaress 

llo 

WASTE HAULER($) 

8 1 5 9 3 3 2 9 3 1 
- --Prione Nw;;oer----

0 0 6 6 0 1 ~ 
S.W.H. Reg,slral,on Number----__ _ 

l5 31 

I L 0 0 5 4 1 5 5 0 8 0 
----EPAN.;;;;o;-----

S.W.H. Reg•srral•on Number ______ _ 
J2 3S 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. & C ' 0 R.R. 9 1 8 0 8 9 0 2 
39- -S~uiiibe.-- ""A6 Aooress 

IN ..2J_<L9_ £ _!L!t.l_7 .Q _Lii_Q__ Q_l_ ~1_ Q__ Q...L6 5 
Slale Zip Phone Number EPA Number 

Aooress 

Slale Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: _ ___.A:uC'. ... ET_....,nNF..._..,___,t.._,C..,QNT.a.::a..uNtlo.~I ..... • NA.x::~.TEs.u..,;~_· __ _ WASTE PHASE: ------,--:-'l.._I...,<!J~l"-!0~-;:-----,---
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICA TEll IMMEDIATELY BELOW: 

(Liquio. Gaseous. So110) 

SHIPPING DESCRIPTION: 

WASTE ACETONE , 

WEIGHT FOR 4\ I~ Q 
O.O.T. USE _ __;__.__ __ U_TONS (circle one) 

HAZARD CLASS: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL. 

M.ETHOD OF SHIPMENT (Circle One) (DRUMS __ _ OPEN TRUCK OTHER (Specity) --------------
Number 

( ., 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRitlED. PACKAGED. MARKED< AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT ~~~.RAN:PORT~TI~N AND ~-~<A> j /1, } V-~ --~:/(_:; 
1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION . \~11' /1 i /) -·' 1 '-.. _ ___. .. ' . ' 1 . -· .'__.../ DATE ----'~'---/-...!''--------

·' / !Aulnonzea ·s;gnalureJ 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

·. . THE o:STINA TIO~ INDICA TEO: • 

: (1)-i~QL:~--~· 
I (AUtl10fiZ2 Sig~re) 

• DATE ~ _sf_L.2}. 8 ~ 

(2):--------:-:--:--:-,..-:---:-------
.;_ (AuthOIIZed S1gnature) ·~· ·-. 

~· 

IN ILLINOIS 217 I 782·3637 

' 

DATE __j -__j 

. /"":. '· .,.....-tiAZAROOlJS WASTE S~T TO FEE YES_·_··-' -· NO 

ED QUANTITY HAS BEEN ACCEPTED AT THE SITE Si'(CIFIED ABOVE , 

/ OATEP-2.__j5.G-

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
'. OUTSIDE ILLINOIS 800 I 424·8802 or 2D2 I 426·2675 

DISTRIBUTION PART· t GENERATOR PART · 2 !EPA PART- 3 SITE PART. 4 HAULER 'PART· 5 I EPA PART 6 ·GENERATOR 

REV I A 

SITE COPY • PART 3 r- 6 3 6;ft1( 

· .... 

-· ·-

.. 
'.·. 



ll <;J1.610 
LPC fJ~ 8 91 

TO BE COMPLETED BY 
WASTE GENERATOR 

MILES LABORATORIES 
1Comoany Namet 

Crly 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 
(217) 782-6760 

SPECIAL WAS1E HAULING MANIFEST 

0661215 
1\uthoriZJIJOn Number _____ _ 

8 IJ 

195 W. BIRCH ST. 8 1 5 9 3 7 8 2 7 0 0 9 1 0 5 5 0 0 0 8 G 
Aadress ---PnoneNu--;;:;oer--- -,.----Ge-;-;aiOr'Number---~ 

IL 60901 I L D 0 4 8 9 5 5 9 5 9 
State Zrp ------------

EPA Numoer 

WASTE HAULER(S) 

KftNKAKEE II'DUSTRIAL DISPOSAL 1360 E. LOCUST S.W H Regrstratron Number _ __Q ::0 _§_ ~ ~1~ 
Hauter Name Hauter Aooress 25 31 

~_!~_2__3_3_g_2_3_l 
Phone Numoer 

/ ~-.. • 
Hauler Name Hauter Address 

----PhoneN~oer---
DESTINATION- DISPOSAL STOliAGE OR TREATMENT SITE 

I L D 0 5 ~ 1 5 5 0 8 0 
----EPAN~,-----

S.W.H. Regrstratron Number ______ _ 
32 J8 

----E"PA"Numoe;-----

AMERICAN CHEMICAL SERVICE COLFAX AVE. & C & 0 R.R. 91808902 
---;;-- -siieiiuiiiiier--46 (Facrlity Name) Address 

GRIFFITH IN 46319 2 1 9 9 2 4 4 3 7 0 I N D 0 1 6 3 6 0 2 6 5 
City State Zip 

---Pho;-N7m0er ___ ----EPA Numbef ___ _ 

Alternate (Facrlrtv. Name) Adoress 

CIIY State Zip 

TO BE COMPLETED B't 
WASTE GENERATOR 

WASTE NAME: __ .:....NIT=~ONE=-=-'=---CONT=...:..:..:N-I....:....::~:.:...:...:.;TES:.=:_ __ WASTE PHASE: ---~L::--I_gJ"::--:l::-0-----;:--::-:::----
(Lrquid, Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION 

WASTE ACETONE 

WEIGHT FOR 31 f?(,.O I@ 
D.O.T. USE , ~S (circle one) 

I 

HAZARD CLASS: 

- _j) _N _l_ Q_9_Q 
UN or NA Numoer FL..AI+W3LE LIQUID 

WEIGHT FOR IE P A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL. 

QUANTITY OF WASTE DELIVERED: 0 __!} _::!l. -o Q Q 
47 52 ......... -

METHOD OF SHIPMENT (Circle One) (DRUMS 1TANK TRUCK OPEN TRUCK OTHER (Specify)·------'----------
• Numoer .· . ·- ·:. -

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED,1iEf ~ls'to:··PACif}GE~:'MARI(fO.-)~g LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT F TRANSPORTATION AND It:-~ A ·. , 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

.· /~ . . . - ,('" {I 
j I/. /"( DATE \..J _JO ., 

WASTE HAULER 

!I 

I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

DATE ~!il UJ_j 2~ 
(2) --------~----:-::---:--:-----'-

(Authorized Sr~nalure) 
DATE:__} __j 

HAZARDOUS WASTE SUBJECT TO FEE YES--- N'71-~--::.._ 

ASTE AND INDICA TEO QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 
.·, 

DATE j _j? 2..~ 
00 

IN ILLINOIS 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 I 424-8802 or 202 I 426-2675 

DISTRIBUTION P4RT- 1 GENERATOR PART - 2 tEPA PART- 3 SITE PART · 4 HAULER PART- 5 tEPA PART 6- GENERATOR 

REV I o4 

SITE COPY • PART 3 



H ')).;' 610 
tPC ~-: 8 '131 

TO BE COMPLETED BY 
WASTE GENERATOR 

MILES LABORATORIES 
IComoany Name) 

KANKAAEE: INDUSTRIAL DISPQSAL 
Hauler Name 

Hauler Name 

AMFR I CAN CHFMI CAl SERVICE 
(Fac1hty Name) 

GRIFFin; 

Alternate (Facility_ Name) 

TO BE COMPLETED BY 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF lAND POLLUTION CONTROL 

2200 CHURCHILL. ROAD. SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Q6_3418fi 
ll.uthortLJ!ton .~umber _____ _ 

9 IJ 

195 W. BIRCH ST. _l3_1_5_9_3_'l__!l~l O _ _Q_9_l_O 5 5 O_Q_Q_.[__G 
Aooress Pnone Numoer 14 Genera tor ,'Jum~er 24 

IL 60901 - ___] _.!:. Q_ Q_ lL 8_9_5 ...5. ..9_ 5_9__ 
Z1p EPA Numoer 

' 
WASTE H~UL~RISI 
f I 

'1360 E. LOCUST 
Hauler AOOress ! -

S W H. Reg,slfa11on Number_ Jl. tL6....6..J> _12.. 
, 25 31 

j_ .1. .Q .Q 5 .! .l 55 JL.8. _Q_ 
EPA Numoer 

SW.H Reg,s\fallon Number ______ _ 
Hauler Address 32 38 

----E'PA'Nimi'Oer-----

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COIEAX AVE & C & 0 R R. 
Address 

_ _g_l._ft_CL.B____g_Q..2. 
3'1 Slle Number .. 

-------"1!67:'3""'"'19,__ 2_l.. ~..9 _2_ 4.._ ~ .3. .1 o_ ...llLQ o .J. _Q ...3 _6 .JL..2. .9.. 5 
Zip Phone Number EPA Numoer 

IN 
State · 

Address 

State 

WASTE GENERATOR.· WASTE NAME: ·- i ACETOl'~ G "CCJNTAAINATES r --~-: j .\ ·~ASTE tHAS~: ___ :~_'_· _'',..,.· '.....!L:.;I~QU~~~~o~·.,..-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (LiQUid, Gaseous. SoliO) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WASTE ACET()IE Fl..N+IABLE LIQUID 

WEIGHT FOR • / -- 2 LBS 
D.D.T. usE -7'-0 'J:::)o TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

METHOD OF SHIPMENT (Circle One) (DRUMS-,-__ 
Numoer ~ 

- _u__N J.... (L9_() _ _u__Q_Q_2 
EPA HW Numoer 

0 0 50 () 0 c::::Jrcle One) 
QUANTITY OF WASTE DELIVERED:________ 2 CU. YDS. 1 

A7 52 ---

UN or NA Number 

5J 

OPEN TRUCK OTHER (Specify) --------------

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED JN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

1 , 1g~o~~~ ~'--~ 
(Authorized Signature) 

(2) __ ~----:-----:--.:----:-----:----
(AulhofiZeO S1gnature) 

10AT~ _2_?/ £.di 
5A 

~AT~~ _j 

DISPOSAl. STORAGE. OR TREATMENT FACILITY• HAZARDOUS WASTE SUBJECT TO FEE 

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED CAsTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

YES __ _ 

") .;.? . _ o.;) c.- ";/ f' .3 DATE _ ....:3 _ ___.2 __ 
60 ~ 

COMMENTS OR SPECIAL INSTRUCTIONS: ____________________________________________ _ 

IN ILLINOIS 217 t 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 

DISTRIBUTION· PART· I GENERATOR PART- 21EPA PART- 3 SITE PART- J HAULER PART· 5 IEPA PART 6- GENERA TOR 

REV. I A 

SITE COPY • PART 3 

_004i62 

. . . ~- ' .. 

http://0_ili_D.oj._6_3.6J3.EA5


It 53'2·610 
lPC 6.- B. Bl 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POllUTION CONTROl 

2200 CHURCHill ROAD, SPRINGFIElD. IlliNOIS 62706 
(217) 762-6760 

SPECIAl WASTE HAUliNG MANIFEST 

QI9_16_~[l 
I 7 

Au!h011Zal10n Number _____ _ 
8 IJ 

MILES LABORATORIES 19S W. BIRCH ST. 8 1 5 9 3 7 8 2 7 0 
(Company Name) Address ---Phon'O"Numoer- --

60901 
Z,p 

· _ _!_-'=--~0 _1 __§ _2 _5_ ~9_5_9-
EPA Number · 

IL 
Cuy Slale 

WASTE HAULEA(S) 

K..ANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST S.W.H. Regis1ra11on Number _ _Q_.Q_6_6_j)_l 'I 
1S j, Hauler Name Hauler Address .i· 

I~ _n _o -5 Jl __l-5 -5_o _a_o-
EPA Numoer 

Hauler Name Hauler Address 
S.W.H. Reg1slral1on Number ""32"-----

38 

---Piio;;e Numoer--- ----EPANiiiiiDer ___ _ 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

A"ERICAN CHEMICAL SERVICE COLFAX AVE. & C & 0 ..R..R.- _ _9._ 1.JLO __8_ .9... u_2__ 
(Facilily Name) Address ./ J9 Sile Number ., 

GRIFFITH IN _4_6-="'31=-9 _-ill _2_~_2_IL!L1_1 Q___!_~_Q_Q_1__§_3__§_g___g_Q_ 5 
Zip Phone Number EPA Numoer CIIY Slate 

Alternale (Fac1hty_ Name) Address 

City Slate Zip 

TO BE COMPLETED llT 
WASTE GENERATOR 

WASTE NAME: ACETct-lE • ca-.rrAMINATES" WASTE PHASE:_--::_----7L~I~OU~I:-:D:-:---;:-::~----
THE SPECIAL WASTE SEING TRANSPORTED UNDER THIS MANIFEST IS-OF-THE DOT HAZARD CLASSIFltATlON INDICATED IM-MEDIATELY BELOW: . (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WASTE ACETCM: 
_J!_Nl_Q_2__Q_ _!!_0~_£ 

Fl.At-t4ABLE LIQUID UN or NA Number EPA HW Number 

WEIGHT FOR LBS WEUiHT FOR LE.P.A. USE MUST BE . . 0 O...S 0 0 0 (,-,-GA-LL-0?-Ns Circle One) 
CONVERTED TO CU. YOS. OR ~L QUANTITY OF WASTE DELIVERED: ""'il _____ 52" "'i-ttf' terr. 1 

0.0 T. USE -------TONS (circle one) --SJ--
METHOD OF SHIPMENT (Circle One) (DRUMS, __ _ ~ TRUe?) OPEN TRUCK OTHER (Specify) --------------

Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. RIBED. PACKAGED. MARKED. AN LABELED AND IS IN PROPER CONDITION FOR TRA PORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE IlLINOIS DEPART NT 0 TRANSPORTATION AND I.E.P 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRIITEN INFORMA liON ("J.W&L/ 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

lll~~....!..:!:r-~-=-.:· ___:._L::..::.::.:~:..____,,----:...' -,---
(Authonzed Signature) 

(21 ________ --:,..----,---------
(AulhOIIZed Signature) 

.). .... _,. 

I 

DATE:__)__} 

HAZARDOUS WASTE SUBJECT TO FEE YES_. __ 

TITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE; 

IN ILLINOIS 217 I 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426-2675 

DISTRIBUTION PART- I GENERATOR PART- 21EPA PART· 3 SITE PART · 4 HAULER PART- 51EPA PART 6 · GENERATOR 

R'EV. I_. 7D r:r 7 sfzlf T-63 6ft'/ SITE COPY· PART 3 

. .... :···.: 



ll 5J7-610 
LPC 62 BIB I 

TO BE COMPLETED BY 
WASTE GENERATOR 

MILES LABORATORIES 
(ComiJ<Iny Name) 

K.ANKAKEE 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

195 W. BIRCH ST. 
Aodress 

IL 60901 

Q7_9_l6_41 
1 

AulhorizJiion Number ___ - _-
6 I) 

_LV_Q_.!!_JL_2_5_5_9_5_9__ 
Z•P . EPA Numoer 

._----~~----~~------------------------~----~~--~------------------~-----------------~ 
Cily Slale 

!• --'; WASTE HAULER(S) 
;, ·-..... 

., ... ,.~ ~_,: i;.)?" ' 

K.ANI<AKEE INDUSTRIAL DI SPO-"-SAL==---=1~3<:=:60~E7.__;t.;=OC=U~ST!.- ,. 
Hauler Name Hauler Address 

1-
·; ((;< 

S.W.H. Reg1s1ralion Number _,· _ __o_Ji_6_6 0 . .J--!?-
25 Jl 

.al5...9.3--32-9.-J~ 
PMne Numoer 

Hauler Name Hauler Address 
S.W.H. Regislralion Numoer ______ _ 

)2 l8 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

PJ.'ERICM-4 QEMICAL SERVICE 
(Facilily Name) 

COLFAX AVE. & C & 0 R.R. 
Address 

-9-L8.Jl.ft_9 0 2 
39 Sile Numoer "" 

GRIFFITH IN -46319 -~ ~- 2_].__9_9_ _a ~3.-lL 0 _ Lti.tL Q~n_~ 6_.a_ 2_~ 

. .... ~.?,:: 

. . : . . . 

Slale "' Zip -f Phone Number · EPA Number , _ ::-> 
L .. 4.-t·..-· 

Allernale (Fac•hty_ Name) Address 

Cily S1a1e Zip 

TD BE COMPLETED BY .._ ~ 
WIISTE GENERATOR ~ , 

WASTE NAME: • ACE'J(ll£ t C(l.(TPMINA~ .- WASTE PHASE: ____ .,.,.,-... L~I,_QU~I...,O'-::-:" :-;-:-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEOIATEL't.·BELOW: (liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: ', 
I • _l'l!_!_Q_9_i)_ 

UN or NA Number 
_U_Q_Q_L 

EPA HW Number · WASTE ACETONE ' ~LIQUID 

WEIGHT FOR -;> 1 !' LBS. 
_ D.O.T. USE ~ t, I / (_. ToNS (circle one) 

WEIGHT FOR LE.PA. USE MUST BE 0 0 \6-0 0 Q 
CONVERTED TO CU. YDS. OR GAL·.. QUANTITY OF WASTE DELIVERED: _______ _ 

-._,-.... •7 52 

q: GALLONp:ircle One) 
CU. tO . 1 

--!>3--
METHOD OF SHIPMENT (Circle One) (DRUMS, ___ _ ~ 9PE.N TRUCK OTHER (Specify) ------------------------

Numoer 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. D 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART ME 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTIT\'-IlAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: ... 

DATE:!.:_0). .:J 
5-< 

DATE: __j __} (2) _________ --:,.---.,----------'-
(AulhOfiZed Signature) 

IBED WASTE AND INDICATED QUANTITY HAS BEEN ACC-EPTED AT THE SITE SPECIFIED ABOVE: 

,.... 

·.; .: ...... 
._ .... ·-:· .·~ 

; ".(# •• 

:-· ... ;.·· ...... 
,_,~_:;::..:;~ 
• .. -:-·:·( ~--

·-<1~~l~ 
":"·· ~0·; 

.. ;~ .·. ·' ~-:":: 

.. :-~-:~~-. :_~ 

--------------------------------------~~----~------------------------------.·· .. 

------~--------------------------------~------------------------------------~-~ IN ILLINOIS. 217 I 782_3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS 800 1 424-8802 or 202 1 426·2675 ) 

~O~IS~TR~I~BU~T!IO:N~:~PA~R~T~-~1~GE~N~E~RA~T~OR~--~P:AR~T~-~2~1E~PA~--~P~AR~T~-~3~S~IT~E----~P~A~RT~-~4~H~A~UL~E~R----~P~A~RT~-~5~1E~P~A----~P~A~R~T~6~-G~E~N~ER~A~TO~R~-----------------------

fD It 7 5 £e}J ~63- 61'~ £ ·2].'$} .I_ 

DO I r ... ., f,. 
•·:- __ , ~-----'"":""-· .. .- .4.C. LO .. ~c.i' 

IUV. lA 

SITE COPY • PART 3 

---.::p------. ------:·--. --.-



ll 531-610 
LPC 62 S;B1 

TO BE COMPLETED BY 
WASTE GENERATOR 

···· ........... ' 

MILES LABORATORIES 
1 Company Name) 

KANKAKEE 

KJWKAKEE I NOUSTR IAL 0 I SPOSAL 

Hauler Name 

.aMERICAN OiEMICAL SERVICE 
(Fac,lity Name) 

GRIFFITH 

Alternate (Fac,hty. Name) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(:S17.) ?B2:'d60 

SPECIAL WA~,-~AULING MANIFEST 

Q7_9_1fi4l 
AulhOIIlJIIOn Number _____ _ 

8 IJ 

195 w. BIRCH ST. ·f ILL5_9_3_ 'L8...2...I.J) _Q_9_l_Q_ _5_ 5__Q_O_O~- _G 
Address Phone .~umoer 

IL 60901 
State Zip 

./A~~~U~R(S) 

1360 E. LOCUST . 
Hauler Address 

.a..l.~.9..3.3.2..9.3.l 
Phone Numoer 

Hauler Address 
• • .JJr· 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. & C &- 0 R.R. 
Address ~ 

'"' Genera tor Numoer 1-4 

_ LLD.JllL8_9-~~-S--
EPA Numoer 

S.W.H RegistratiOn Numo~r _ _j)_Jl_6_6 Q ) 2 
25 Jl 

I L D 0 5 4 1 5 5 0 8 0 
---~--------·. · EPA Numoer 

S ~.H. Registration Numoer ______ _ 
J2 l8 

----EPANU'riiber ___ _ 

9 1 8 0 8 9 0 2 
J9- -sii'e"Numoer- ---.;;-

IN 
State 

46319 
Zip 

2 1 9 9 2 4 4 3 7 0 I N D 0 1 6 3 6 0 2 6 5 
---PtiO;;eN-;;moe;--- -----rp"AN;,noer-----

Address 

State Zip 

' . . TO BE COMPLETED BY 
WASTE GENERATOR . . . ..... '+.' 

WASTE NAME: =--· _ _;N;Er~=-=-QNE:.:..::=--.:&::.......::CONT.=.:.='#i.!....!!I"-NA::....:..:TES.='----
~ .' 

WASTE PHASE: ----...,-,-.-:=L:.:I:,;OO:..=-I::,D:.,..-,----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

(liquid, Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 
··r u 0 0 2 ----WASTE ACEl"l:l-E EPA HW Numoer 

0 0 . <"00 O ~CircteOne) 
WEIGHT FOR t.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED:_-~_____ ~ 1 
CONVERTED TO CU. YDS. OR GAL. , 7 52 

fl.AHo1ABLE LIQUID UN or NA Numoer 

WEIGHT FOR....,~ )I ('lrl f(;J 
D.O.T USE VL (..J(_./ ~(circle one) --SJ--

METHOD OF SHIPMENT (Circle One) (DRUMS ~- OPEN TRUCK OTHER (Specify) --------------
Number ~ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESciltBED. PACKAGED. MARK1E~/~BELED AND IS IN PROPER CONDITION FORTRAN PORTATIO . 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT 0 TRANSPORTATION AND~)~~ . 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRtnEN INFORMATION ( ././Yf ffW ;/~~_..-AJ DATE: h ~ 0 '13 
// (Authorized Signature) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE· DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE ESTINA TION AS INDICATED: 

,._,· 
f-""~ 

DATE•l_j j_Q_J ~ 
DATE~_) 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO __ _ 

TITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE~~~ 
,· 

COMMENTS OR SPECIAL INSTRUCTIONS ____________________________________________ _ 

IN ILLINOIS 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: BOO I 424-8802 or 202 I 426·2675 

DISTRIBUTION PART· 1 GENERATOR PART· 2 tEPA PART - J SITE PART- 4 HAULER PART- 51EPA PART 6 · GENERATOR 

SITE COPY· PART 3 00421'7 

·. :-

·\% , 
.. ~ _::.;·; 

·,; 

'· ... 



ll SJ2-(110 
LPC 62 8181 

TO BE COMPLETED BY 
WASTE GENERATOR 

MILES LABORATORIES 
(Company Name) 

KJI.NKAKEE 
Cily 

STATE OF ILLINQJ_S 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF lAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217} 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Q7_9_16_43_ 
Au1hortZJIIOn Number _____ _ 

8 I J 

195 W. BIRCH ST. !LL5_9.._3.... L ~ 2...1-JJ _;_Q_ 9 ... lJL5--5 _o_ !L (L8_ __..£_ 
Pt'lone Numoer tA Genera1or Number 2A Aaoress 

60901 
Zip 

IL _ _l_l.._Q__O_Ji_8_9_5..5 9 59 
EPA Numoer Srare 

WASTE HAULER($) 

WiJ<AKEE lt:()USTRIAI DISPQSA! nfin 
Hauler Name ..._.o.L--. ""ii~au':'~':-r ~Fa~a~re::-J~OOI.A.~IST;H-,- S.W.H Regislralron Number _ _(}_ .Q_6.....6_Q-J. I> 

25 · T 

!Ll ... _5_ ~.3= ~ 2.._ 9... ~ L 
Phone Numoer 

I ._L...Q_Q..S.Jl~...S-5...0....8...0_ 
EPA Numoer 

S.W.H. Regrslralion Number ______ _ 
32 J8 Hauler Name Hauler AOOress 

---PiiOiie Number--- ----EPANumber-;--

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE. 

\1-ERICNJ CHEMICAL SERVICE 
(Facilily Name) 

-. ~ . ,. _ .9... L8_Q _8... .9..... Q...2_ 
J9 Sire Number .., 

COl FAX AVE s:. c &:. a R.R 
Address 

GRIFFITH IN 
> 

_4_6......,.3,......19_ ~~2_~_?_4_~11. O_...!__!i_Q_Q___!_§_3_§_Q_g_§_ 5 
Zip f't1one Number EPA Numoer Cily Srare 

Allernale (Facility Name) Address ""'jq- -si'ie"Number--~ 

srare Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __ N:....:....:;ET..:...or-E..::..:...::=--...;&:........:C:..:<:NT:..:....:..:;....PM:....:..::INA=--=-:::rES..:..=:=---- WASTE PHASE: ----.,.,.,--.L~I~~~J...,O~-::---'-:--
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CL!<SSIFICATION INDICATED IMMEDIATELY BELOW: 

(Liquid. Gaseous. Solid) "-

SHIPPING DESCRIPTION: HAZARD CLASS: 

WASTE ACEToNE FI.J11+1ABLE LIQUID 
; u till 0 9 0 
~-·---

. ·UN or NA Number 
• 

WEIGHT FOR 3 g 7 $_? Q LBS 
O.O.T. USE TONS (circle one) 

0 E SE M ST B< (}_ J .t.- 0 0 0 0ALW0>:ircle One) 
WEIGHT F R I. .P.A U U " QUANTITY OF WASTE DELIVERED: U __ \J __ ---- ~0 I e , 
CONVERTED TO CU. YOS. OR GAL. . , 7 52 _,r,__ 

SJ 

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ OPEN TRUcK "":'- OTHER (Specify) --------------
Numoer 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIEO,,SCRI ED. PACKAGED. MARKED. ANDJ..ABELEO AND IS IN PROPER CONDITION FORTRAN 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPART1.1ENT OF RANSPORTATION AND I.E.P_,A:"/ / • / (/ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ,.Y/ _/}w_/~ /r /7_./fi,./J DATE: pjj~ 
(Aulhorized Signalure) -+-'--+-~---

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·OESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DES TINA liON AS INDICATED: 

11
) OctJ~urho~£? ~ 

(2) ______ .:......... ~---..,,.,...----------
(Aulhorizea Signalure) 

DATE __j __) 

I HEREBY CERTIFY THAT TH 

,~ ';-. .. '\ ~, _ HAZARDOUS WASTE SUBJECT TO FEE 

INDICATED QUANTITY HAS BEEN ACCEPT~ AT THE SITE SPECIFIED ABOVE: 

YES __ _ 

0 I/' I 03 OATE_I...J -~- _ 
00 65 

COMMENTS OR SPECIAL INSTRUCTIONS: ____________________________________________ _ 

IN ILLINOIS: 217 I 7B2·3637 
"24 HOUR EMERGENCY m!t"SPilL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 

DISTRIBUTION. PART· t GENERATOR PART· 2 I EPA PART· 3 SITE PART· 4 HAULER PART · 5 I EPA PART 6 ·GENERATOR 

IZEV. I 4 

SITE COPY· PART 3 

0042i3 

:.··~·. 

.. ·;_· 

•' 
-~ ... 

file:///MERICAN


ll 5J2-0I0 
tPC 62 a:e1 

TO BE COMPLETED BY 
WASTE GENERATOR 

.· ~ '. 

MILES LABORATORIES 
(Company Name) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF lAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217l782-6760 

SPECIAL WASTE HAULING MANIFEST 

QI9_16_44_ 
7 

Aulhorilal,on Number _____ _ 
a 13 

195 W. BIRCH ST. 8_l_5_9...: 1-L 8_ 2... 2...0 _ _a_ 9 J a 5 _t:\ ...0.. !L o.._a_ _G 
Phone Number . '" Generat"'Oi'Numoer 24 Address 

Slale 
60901 

Zip 
IL - LJ__Q"_Q_ ~ 6_9...5_5_9 ..5. s..-

EPA Number 

WASTE HAULERiS) 

J. .. 
. WJKAKEE It-DUSTRIAL DISPOSAL 1360 E. LOCUST 

Hauler Name ::..=::...=:...._-=~Ha=uc=le~r .;:Ad~d~re"'"ss==<=-=---

:~:;, ,. 
i r- .·; 

S W·H. Regislralion Numbe; a a 6 6_a l/2:..-' _ .·. 

.-

I 25 Jl 

8 1 5 9 3 3 2 9 3 1 I L D 0 5~4 1 5 5 0 8 0 ---------- -------------Phone Numoer EPA Number 

Hauler Name 
S.W.H. Regislralion Number ______ _ 

Hauler Address~ 32 l8 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

..AMERICAN CHEMICAL SERVICE 
(Facihly Name) 

COLFAX AVE. & C & 0 R R, 
Address 

GRIFFITH IN 46319 2 1 9 9 2 4 4 3 7 0 I N D 0 1 6 3 6 0 2 6. 5 •. 
Cliy S1a1e Zip ---PiiQ,:;e NOO,oer --- ----EPA'N;;mbe<----

Allernale (Facilily_ Name) Address 

City Slale - . Zip 
----EPANumber ___ _ 

TO B&-COMPLE1EO BY. 
WASTE GENERATOR 

r ;. i. -v- -~ . _ • .,.. 

WASTE NAME: _ ___;AcEr~_!_IO...ll.I.CliJF.a.:a::......J&r:....:.•J..C.~oCtftilliUU!AM:!CLiuNAI)I,. !:i.T.u::E~s._··-~.1_. --
. J-( 

.. 
~-

WASTE PHASE: ___ ___;l~IQU~~IDioL-:--::~:----- ·'• 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (L1quid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

_!.!_O_Q..£. 
WASTE ACEIDt£ UN or NA Number EPA HW Number 

WEIGHT FOR "7 (J / I / ) /(r\cl 
D.O.T. USE J(\ • 1Q TL 'i?,;s (circle one) 

I 

0 (j .. - {j 0 O ~Circle One) 
WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED:_-~_-- ~ 1 
CONVERTED TO CU. YDS. OR GAL. 47 s2 __ 

53 
__ 

METHOD OF SHIPMENT (Circle One) (DRUMS. __ _ OPEN TRUCK OTHER (Specify) --------------
Numbef 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPA ENT 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

WASTE HAULER 
I HEREBY CERTIFY .THAT THE ABOVE-DESCRIBED WASTE ~D QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: .' ~ 

·-':""ii" •. DATE -g ~2.3_/ ~ 
SA 59 

(2)---------...,.,.---------(Autnorized SignaiUre) 
,.,,_}-)~ 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO __ _ 

DATE:_B:_; 2~ ~ 
110 115 

IN ILLINOIS 217 I 782·3637 
"24 HOUR EMERGENCY ;RD SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS. 800 I 424·8802 or 202 I 426·2675 

DISTRIBUTION: PART· I GENERATOR PART· 21EPA PART· 3 SITE PART r 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

II£V , • 

SITE COPY • PART 3 

http://_u.N_l-0_2.Q_


1l 534'-010 
lPC 61 e:e1 

TO BE COMPLETED BY 
WASTE GENERATOR 

MILES LABORATORIES 
(Comp.1ny Name) 

City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF lAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Q7_9_l6_45_ 
Authooza110n Number _____ _ 

9 IJ 

195 W. BIROi ST. _§_]._j_J_3_7_8_~l 0 _Q_9__]._Q_22_Q_Q_O_§ __ G 
Aooress .'! · t··. Phone Numoer lA Generator Number 2• 

60901 
Zip 

_Ll:...J)_Q_!l_a_.9_5._5__9_5_9__ 
EPA Numoer 

IL 
State 

WASTE HAULER(S) 

K.Ari<AKEE II)DUSTRIAL Dl S....,eo ... SAL""""'._l~3.u.6ot¥-J.;..E.._. _.,Lo\;OCUST!liod.t.Ol..L. 
Hauler Name Hauler Aooress 

S.W.H.Reg,strationNumber _ _Q_Q_.6._6 Q l 2 
25 Jl 

Hauler Name Hauler Address 

8 1 5 9 3 3 2 9 3 1 
---Pho;:;e N-;m;~---

DESTINATION- DISPOSAL STORAGE DR TREATMENT SITE 

I L D 0 5 4 1 5 5 0 8 0 
EPA Numoer 

S.W.H. Reg1s1ration Number ______ _ 
32 J8 

------------EPA Number 

N-ER I CAN 0&11 CAL SERVICE COLFAX AVE. & C & 0 R.R. _ _g_Ls._a__a_g__a_2_ 
(Facility Name) 

GRIFFITH IN 
City State 

Alternate (Facility. Name) 

I, C1ty State 

Aooress 

Aooress 

J9 Site Number .,. 

--=-=46~31::.c.9_ 2_1_.2_2_ ~ _E_ 4_3_1._ 0 _l_ N__Q_ 0 .l_ .6_3_ .6._ _Q .2... ~5 
Zip Phone Number EPA Number 

··*· Zip 

.;.. 

...:....--'-~neNumber--- ------------EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __ N;_ET_ONE---'-''----"~___;:~...:.;...:_AM_I;;_NA..:....;_;J;_:ES:..:;_ __ WASTE PHASE: ____ ~l~IQU~~I""D---::-...,..,-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Li.quid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WASTE ACETc:t'£' 
- ~ ti__1_Q _2_ Q_ - _j,J _Q_ v 

fl..Nto4ABLE LIQUID UN or NA Number EPA HW Number 

WEIGHT FOR¥- 1'71""1 LBS WEIGHT FOR I.E.P.A. USE MUST BE · ;_ • 0 0 0 U 0 0 ~ircle One) 
O.O.T. USE() , Q 2V TONS (circle one) CONVERTED TO CU. YOS. OR GAL. --QUANTITY OF WASTE OELIVERE0:4]-----52 2 1 I --53--

METHoo OF SHIPMENT (Circle One) (DRUMS Numoer ~ OPEN TRUCK OTHER (Specify) --------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. _O{ScAfeEO. PACKAGED. MARKED. ~1!1}1ABELEO AND IS IN PROPER CONDITION FORTRAN RTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMi=:'T~NSPORTA;ION AND I.E.P:4~ ? 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ~ C--?'l.t; '[_/.-(.., WI DATE: --+-___;,(;----J'----:::::._---

1 I (AuthOrizeo Signature) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

(l)K~ ~Signatur~ 
(2) ---,-----,-,----:-::c----:----:------

(AulhollleO Signature) 

.... 
A 

DATE :J_j fL_) _gj_ 
54 59 

DATE_)__} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

OAT 

COMMENTS OR SPECIAL INSTRUCTIONS ____ ___!~---------------------------------------

IN ILLINOIS· 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 

DISTRIBUTION PART· I GENERATOR PART· 2 tEPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

SITE COPY • PART 3 

004~60 
. _J 

, .... 



ll 5J:"-610 
tPC O"} 8:81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF 1LLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

OJ 2200 CHURGilll ROAD, SPRINGFIELD, ILLINOIS 62706 
0 (217) 782-6760 

\j\)' SPECIAL WASTE HAULING MANIFEST 
Autnori/Jiton Number _____ _ 

8 . 1] 

195 W. BIRQ-i ST. 0 9 . 1 0 ...5. .5. _Q_Q_CLB_ ..£ MILES LABORATORIES §_ l. 5. ..2. .3.1. _a .2 _7-0 
(Company Name) Address Phone Numoer 1• Generator Number 2• 

IL 60901 - .L LD __g....!!.~ _.9_ 5._5._9_5 _9_-
Stale Z1p EPA Number 

WASTE HAULER(S) 

:~ INDUSTR!AL DISPOSAL l36o E. LOCUST··· 
Hauler Name Hauler Address 

S.W H. Regislration Number _ _Q__Q 6 6 0~ k_ 
25 31 

JL1..5 _g ...3 --3 ..2 _g -3-1 
Phone Numoer 

I_L_D_0__5_4_1__!5__!5_0_8_0_ 
EPA Number 

S.W.H. Registralion Number ______ _ 
32 J8 Hauler Name Hauler Address 

---Piione Number"--- ------------EPA Number 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AI'ERI CAN a-EM I CAL SERVICE COLFAX AVE. & C & 0 R:R. _ .9_LB_Q_ _8_ 9._Q_.2__ 
(Fac1hty Name) Address J9 Site Number .., 

GRIEFint 2l...9-9-2...1l11-3--1 .Q..___l__N o a 1 6 3 6 a 2 6 5 
Pllone Number EPA Number 

IN 
State 

AIJernate (Facility_ Name) Address .. ., -~ 

City Stale ·• Zip 

'· TO BE COMPLETED BY 
t WAslE GENERAl~ . Ac:ETC:N; &'- ce»orr#1INA'"=~ .. ~ 

WASTE NAME: _______________ '1_ ~ __ .:....~: 
. .... .. . ~- . . .., . 

WASTE PHASE: ----:-:--.,CL;:.:I;..:QU:=.:I:..:D=-::-,c;:-----
(Liquid. Gaseous. Soli~) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

: . ~ l.JL1__Q ..9.. Q_ _ _u_o o_2 
WASTE ACETONE UN or NA Number 

....... -.... -~ 

~ircleOne) 

EPA HW Vuiiiber 
A MMABI E LIQI'ID 

WEIGHT FOR--::j>b 7 / 0 (@ 
011.1. USE ~~~.l.L...!.....!b=-:~-IONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY O~~ASTE DELIVERED: 0 ~so 0 Q_ 
CONVERTED TO. CU. YDS. OR GAL. · A1 52 

~1 
--53--

METHOD OF SHIPMENT (Circle One) (DRUMS, ___ _ OPEN_] RUCK OTHER (Specify) --------------
Number 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

DATE!J_j _:j'_j ~ 3._ 
~ !J9 

.DATE_; i_j_J 

~G~-
(Au~oriz~ Signature)' f 

(21 _________ --:---------
(Autnonzed Stgnature) 

....... 1. 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: ~ HEREBY CERTIFY IH 

DATE !J_; g; %3 
60 o.!i 

IN ILLINOIS 217 I 782·3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 

-. DISTRIBUTION PART· I GENERATOR PART· 21EPA PARI · 3 SITE PART · 4 HAULER PART· 5 !EPA PART 6 ·GENERATOR 

REV. '• 

SITE COPY • PART 3 

.·:·.· 



!l 5J2 610 
LPC 62 8181 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

·:·· .. ·-

Autho,izalion Number _____ _ 
8 IJ 

MILES LABORATORIES 195 W. BIROi ST. a_ l_ .5_ _g_ 3. ~_a 2 _]_0 0 9 LJL.5. 5.. _o_u_a__a_-.£ 
1 Comp;~ny Name I Address Phone Numoer 1• Generator Number 2~ 

IL 60901 
Slale lip 

WASTE HAULER(S) 

K.ANKAKEE lf\DUSTRIAL DISPOSAL 1360 E. LOCUST 
Hauler Name Hauler Address 

S.W.H. Regislral•on Number _Q_.Q_Q__Q__. __ _ 
2.5 Jl 

_a_l_5_9_3_3_2_9_3_l I..L.Jl_Q.5.Jl~5.5.JlJiJl _ 
Phone Numoer · EPA Number 

SW.H. Regislralion Number ______ _ 
J2 J8 Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICA! SERVICE 
(Fac11ily Name) 

COlFAX AVE 1: C & a R R, 
Address 

•., 
• . . -: 

- .:- •. 

;_· .... __ ,. 
.. ·. -·~ ... , 

.'·-. 

GRIFFITH 2 ...1 9 9 2...!L.!L3-7 ..0.. ___1._N o a 1 6 3 6 Cl...2....6 5 > .~:. 
Phone Number EPA Number · 

46319 IN 
Slale 

Allernale (FaciliiY. Narne) 

TO BE COMPLETED BT 
WASTE GENERATOR 

City Sl.lle 

Zip 

Address 

Zip 

WASTE NAME: ----l.ACEJ::llodo...I...!CM;I.o!UI""--"&IZ......!Co.l(N[I.IUJ.J,AM~.l.ll NAL:IIC.TE~Sot..__ WASTE PHASE: ----7.""....,-!-!-!l..~o,QI~!I.J.Ol;:-.:-::-----
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

- _1.1 J:! 1.._ Q__9~ 
WASTE AC.ETQNE UN or NA Number 

u o· o 2 
EPAHWNumw-

WEIGHT FOR LBS 
/'r_··J t- .'I .>J CJ ~Circle One) 

WEIGHT FOR I.E.PA USE MUST BE QUANTITY OF WASTE DELIVERED: _V __ .J_...::J _v_ -·- ---~ 1 
D.O.T. USE TONS (circle one) CONVERTED TO CU. YOS. OR GAL. •7 s2 --

53
--

METHOD OF SHIPMENT (Circle One) (DRUMS, __ _ OPEN TRUCK OTHER {Specify) _________ ___.:. ___ _ 

Number 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIEO.DESC BED. PACKAGED. MAR~EO. A 'LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTI,(ENT 0 TRANSPORTATION AND I. .. A. / r! 

7 
/.Y_ .:;:> 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION .# /}'!.d·,''A'f/ 0./f../,.-(.1( /t_/ DATE: 7 ~ -y.) J 
(Aulhomeo Signalurel 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·OESCRIBEO WASTE AN!l QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 
THE DESTINATION AS INDICATED: . 

,,, ).pnwr.:~.~~ 
(2) __ '----------------

(AuthOIIled S•gnalure) 

. DISPOSAL, STORAGE. OR TREATMENT FACILITY" 

DATE !! _j ..:J u 
DATE__}__} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO __ _ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE _ _j _ _j- --
(AulhOIIZed Signa!Ure) oo I>S 

COMMENTS OR SPECIAL INSTRUCTIONS: ______________ .:_ _____________________________ _ 

IN ILLINOIS: 217 I 782·3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: BOO I 424·8802 or 202 I 426·2675 

DISTRIBUTION· PART· I GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA PART 6 ·GENERATOR 

REV. I 4 

SITE COPY - PART 3 
004~65 

.. :..··· 
.. _,.,.· .. 

·,.:·._ 

· .. · .. 

. ; --

.... 



1L 531 610 
U'C 6'1 8181 

TO BE COMPLETED BY 
WASTE GENERATOR 

MILES L.ABORATORI ES 
(Company Name) 

KANKAKEE 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 
(217) 762-6760 

SPECIAL WASTE HAULING MANIFEST 

QI9_l6_49_ 
l ' 7 

Aulhonza110n Number ____ ~ _ 
8 lJ 

195 W. BIRCH ST. ~~2._2.._..3_1....§.._g__1_0 _Q_9J~5.5_0 a a a --G 
Adaress Pnone Numoer 1• Generalor Numoer 24 

60901 IL - !.__ l_P _Q_ ..i §_ .2_v__9 -.2 ..9..-
EPA Numoer Slale Zip 

WASTE HAULER(S) 

KANKAKEE HVUSTRIAL DISPOSAL 136o E. LOCUST S.W H. Reg,slralion Numoer JLO 6 600 L L 
Hauler Name Hauler Address 25 31 

.8._1.. 5. .9.3. 3. ..2.. .!Lll 
Pnone Number 

Hauler Name Hauler Aaaress 
S.W.H. Reg1s1ra11on Number ______ _ 

J2 . J8 

----------Phone Numoer 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

N1ERICAN CHEMICAL SERVICE 
(Facilily Name) 

COIEAXAVE £CGORR. J99-~iiPN-u~A6 
2...L9 ... 9-2 ... )L.!L.3....7 o_ ....I...N...D...D 1 6 3 6 0...2....6 5 

Address 

Pt1one Numoer EPA Number 

GRIFFITH 46319. 
Zip 

IN 
Cily Slale 

Allernale (Facilily_ Name) Address 

Cily S1a1e Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

wAsTE NAME: ---'ACET.__,......_ONE:><U __ ... &_..c ... wL1.Lr"'AML.LI.IuNA11:::1.1.TE ....... S'----- WASTE PHASE: -----::-.a.! ~I,I.,Ol!!J-.11}~0J-.,..,.,...----
(LiqUid:liaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

- JL .!i_U)_9 ...D._ - .....u Jl CL2 
UN or NA NumDer EPA HW Number 

0 0 . C /'1 0 ') ~ircle One) 
WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERfo· V V l ~ 1 
CONVERTED TO CU. YOS. OR GAL. . -;;------52 --Sl--

WEIGHT FOR <·-/'r-·-r.:::-J 
O.O.T. USE -'---'<_ · -" )~circle one) 

METHOD OF SHIPMENT (Circle One) OPEN TRUCK OTHER (Specily) --------------(ORUMS•....,.,--
Numoer 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. b@RIBEO. PACKAGED. MARKED .. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORT TION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT TRANSPORTATION AND I.EJ>.'II. • / /': 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION \ _~,,: _.(/ L/l./ \(_//U. _/_r A-/ DATE: I '.JI () i/~ 
,'/ 

I HEREBY CER IFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE OEST_IN70N A NDICATED: 

// {d ~ .. 1 ~- /(. 
(2)--,..,.....------,----,--:--:-:,---.,-------

(Aulhorized Signalure) 

OATE~2Ll/ ~ 
DATE __j _:____} 

~AlAROOUS WASTE SUBJECT TO FEE YES___ NO 

TEO QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS· OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·2675 

DISTRIBUTION PART· 1 GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART · 5 I EPA PART 6 ·GENERA TOR 

llfV. I 4 

SITE COPY • PART 3 

004263 

.. ·.\ ... · . 

.... -

'··. · .. 
~;._. · .. 

··7: .· 

. 'o: 



ll 532-610 
LPC 62 a:BI 

TO BE COMPLETED BY 
WASTE GENERATOR 

MILES LABORATORIES 
(Company Name) 

KAI'«AKEE II'{)USTRIAL DISPOSAL 
Hauler Name 

Hauler Name 

AP£RTCAN CHEMICA! SERVICE 
(Facitily Name)' - 1 

GRIFFITH 
Cily 

Allernale (Facilily_ Name) 

----------

. -~ 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPEC,I~L WASTE HAULING MANIFEST 

-~ {-

QI9_l6_SO_ 
Au!hOri/JIIOn Number _____ _ 

8 il 

195 W. BIRQ-f ST. ~1_5_j__3_~!_g_I_O _· ·o~_l_Q_2_5_0_Q_Q~ __ G 
Address Phone Numoer 14 Generator Number · 2• 

IL 6o901 I L D 0 4 8 9 5 5 9 5 9 
S1a1e Zip ------------EPA Number 

WASTE HAULERiS) 

1360 E. LOCUST 
Hauler Address 

s.w H. Reg•slrallon Number _0__9_§__§_g_ L J_ 
25 Ji 

I L_Q_Q_5._ LL5....5_ Q_ fl_Q_-
EPA Number 

Hauter Aadress 
S.W.H. Regislralion Number ______ _ 

J2 J8 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

- .9- L8....0 _a .9-- Q_2._ 
J9 Sile Numoer -o 

CO\lFAK AVE & C & 0 R R. 
Address 

IN -~6319 ~!_..2._9_2_lL!l3_.1 Q_j_~_Q_Q_]._§_3_§_Q_g_§_ 5 
Zip · Phone Number EPA Number · 

:•. :. 
Siale 

-~ 

Address 39- -siie'Number---;;; 

Slale Zip_· .. 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ----'ACETQNE"""' ....... =-'""'-""'$'-"'CQNT=..:!~No\!....!..e.I.!..:!NA~JES.!=!__ WASTE PHASE: -----,,....-.,..,=L~I QU~~ID7-::-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAlARO.CLASStFiOiTtON INDICATED IMMEDIATELY BELOW: (liquid. Gaseous. Solid) 

-~-~~:. 
SHIPPING DESCRIPTION· HAZARD CLASS: 

J .... ..... __ __ U~_!_Q_~ _U_Q_Q_~ 

WEIGHT FOR 
D.O.T. USE 

_,... . · .. 

WASTE ACETONE 

'? tlaSJ . t= ) 7 2.. n '-mr;S (cucle one) 

· · fl..Jil+4Aei.E · U<!JID UN or NA Number EPA HW Number 

~~:r7oR7E p A USE MUST BE !2 0 -.t;- Q Q C) ~Circle One) 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED: •7 -----52 1 --$:3--

METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ OPEN TRUCK OTHER (Specify) --------------
Number 

WASTE HAULER 
v 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND O~ANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 
THE DESTINATION AS INDICATED: · . • ' 

DATE ..t:_9.../ _L_d ,? -=-
SA 59 

DATE__) __j 12) _____ ----:-:-::-:-:-:-::-;::-:-::::-:-:::-------
(AulhOrizea Signalure) 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE fp L3J Z:3 . 

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426-2675 

DISTRIBUTION PART· I GENERATOR PART · 2 I EPA PART- 3 SITE PART · 4 HAULER PART· 5 I EPA PART 6 ·GENERATOR 

REV. I 4 

SITE COPY. PART 3 
004~62 

'··· 

_, __ ··. 

... .:~ 

·. ·::.:: 
-·.:· 

... ---.::: 

_.,: 

.. · 



ll 537·610 
LPC 62 8181 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

0824197 
~-----7 

·' :J {217)782-6760 .. ----- · -·· -- ------------------ -----;r~ ;...;,_ ____ SPECIAL WASTE HAULING MANIFEST 

·. 
Authot1tal10n Numoer _____ _ 

8 IJ 
, ___ .. ...... . . . ... .. . . . . . 

MILES LABORATORIES 
(Comp.Jny Name) 

Cily 

195 W. BIRCH ST. 
Address 

IL 60901 
Slale 

8 1 5 9 3 7 8 2 7 0 
---PhoneNumoe-;----

0910550008 G 
-,-, --Gerwat'Or"'N~r---~ 

I L D 0 4 8 9 5 5 9 5 9 
----EPANurribe'r-----

WASTE HAULER(S) 

KANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST S W.H. Regrslralion Number _Q_Q_i_~ Q L L 

\ 

Hauler Name Hauler Address ' 2~ )I 

§_!._2_.2._3_..1£..2...11._ I-~ __Q _g _5 _3 .J. ...5 _5 _Q __§ _Q-
Phone Number EPA Number 

S.W.H. Regrslralion Numoer ______ _ 
;' .i 32 J8 

' 
Hauler Name 

\' 
' .. 
r Haule~ Aad[es~ . ·- 1',.,. ·~· 

---PtiOiie Numoer--- ----EPANumoer ----

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Nv\ERICAr.J CHEMICA! SERYICE COLFAX AVF. & C & 0 R.R. _ .S .L8....0.JL9- .o__ 2..... 
(Facrhly Name) Address J9 Sile Numoer "' 

GRIFFITH ~1...9 ...9_2_ !!._ .!!..3 _1 Q_ __! _!Li> ...9 .J._§ _3_9 _9 _?~ 
Ptlone Numoer EPA Number 

46319 IN 
Cily Slale Zip 

Allernale (Facilily Name) Address 

Cily Slale Zip-

1 
. : . ~ TO BE COMPLETED BY 

. WASTE GENERATOR 
WASTE NAME: __ __,_A-"C::::ET:..:....::(]\JE:::...=:........::;&_C,:Ot-:!.!,IT~PM....:....:..:I:.:.NA=T-=E~S~ WASTE PHASE: ____ ~-:L~I~QJ~I~D~· -,-::---

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (liqu,d. GasllOus. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

- _u_ H.. LQ.9 ___o_ _!J..J) .Jl. .2._ 
WASTE ACFTQNE UN or NA' Number EPA HW Number 

- (] (';_ /; -/) :') ;:') ~Circle One) 
WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DEliVERED:_.:.:....__'--"______ ~?' 1 

Fl Ar-'M461 E Ll Q! JT D 

WEIGHT FOR ""; ~ LBS 
D.O.T. USE ...,.. . I;.~,~ TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 47 ~2 

--~--

METHOD OF SHIPMENT (Circle One) (DRUMS'-,--
Number 

(2)_---:-:-------:-:-::--:--::c-----:--::-----
(Aulhorrzed Signature) 

~~ 
~~ 

/./ 

OPEN TRUCK OTHER (Specily) --------------

DATE:__}~ 

Noi___ 
I -, 

HAZARDOUS WASTE SUBJECT TO FEE . ' 

YES ___ ._ 

TE ANQ INDICATED QUANTITY H6S BEEN ACCEPTEll--AT THE SITE SPECIFIED ABOVE: .• 
. '~ . ~ 

I 
COMMENTS OR SP£CIALINSTRUCTIONS _ _Jl. __________________________________________ _ 

IN ILLINOIS. 217 I 782·3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS 800 I 424-8802 or 202 I 426·2675 

DISTRIBUTION P4RT · 1 GENERATOR PART · 2 I EPA PART· 3 SITE PART· 4 HAULER PART · 51EPA PAR l 6 · GENERA TOR 

REV. I • 

SITE COPY-PART 3 

Ou4iot. 

..... · ... ·· 

~.· ·::;: 



ll 532-610 
LPC 62 8'81 

TO BE COMPLETED BY 
WASTE GENERATOR 

I-1ILES lABORATORIES 
(Company Name) 

KNJI<AKEE 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0824198 -------1 7 

Authoritation Number _____ _ 
8 IJ 

195 W. BIRo-t ST. a~1 s 9 3 1 s 2 1 o o 9 1 o 5 5 o o o a G 
Address 

IL 
Slale 

60901 
Z,p 

---Phone-Number---- ""j";"'"- -Ge'Wat'OrN~r- ---;;-

I L D 0 4 8 9 5 5 9 5 9 
----EPANu;;;oer-----

WAST£ HAUL£R(SI 

K.M.IKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST S W.H. Reg1slra110n Number _Q_Q_6_ji_L ·.~ .!._ !._ 

~--

' \-

Hauler Name Hauler Address 25 . Jl 

•. 8 1 5~ 3 3 2 9 3 1 I L D 0 5 4 1 55 0 8 0 
----------Phone Number 

Hauler Name 
S.W.H. Regislralion Number ______ _ 

Hauler Address •· l2 J8 

DES TINA TIDN - DISPOSAL STORAGE OR TREATMENT SITE 

AVERICAN CHEHICAL SERVICE COLFAX AVE. & C & 0 R.R. _ ...2. .1JL9 _a~ JL a_ 
(Facihly Name) 

bRIFFITii IN 
S1a1e 

Allerna1e (Facilily Name) 

Slale 

Address 

46319 
Zip 

Address 

Zip 

J9 Sile Number .,. 

2 1 9 9 2 4 4 3 7 0 IN D 016 3.6 0 2 6 5 
---PiiO,;eN-;;n;oe;--- ----"EPA'Nwnoe<----

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ___ A_C_ET_ONE __ &_CCM" __ AM_I_t-.u\_J_E_S __ WASTE PHASE: ----:-:--c--:-=l;::I..::!QU;.::_;:I..::;:D~---
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WASTE ACEIQNE Fl..R=t'ABLE LI~JI 0 

4. 
_2...ll.H..LJL9_ll 

UN or NA Number 

Iliqu,d. Gaseous. Solidi 

_lJ._Q..JL2_ 
EPA HW Number 

WEIGHT FOR 
D.O.T. USE 

. oo-.:rooo 
WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: _______ _ 

.-- -..--......... 
(1 GALLONS jtircle One) 

2\:rroS'. 1 CONVERTED TO CU. YOS. OR GAL. •1 52 --53--
METHOD OF SHIPMENT (Circle One) (DRUMS, __ _ OPEN TRUCK OTHER (Specily) --------------

Number 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
(Aulhorized SignaiUrel 

' "t ~.. \ WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTiTY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

(I) i(_d_~ .// _,-0_> j_,j 

(AulhOflled S1gna1ure) 

(;:..(t·:) DATE _j_y C 21 ~ ~ 
!>-< ---;;-

(2)_-,-------:-~-:---:------- DATE: -~----< I_ ---
(Aulhorized Signalure) "! / / 

-~--------------------------/ '· i'-
OISPOSAL. STORAGE. OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO Fr. '\_· __ "'\. 

INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

COMMENTS OR SPECIAL INSTRUCTIONS:---------------------------:--

IN ILLINOIS. 217 I 782-3637 

DISTRIBUTION PART· 1 GENERATOR 

llEV. I 4 

"24 HOUR EMERGENCY AND SPILL ASSISTANCF. 

PART- 21EPA PART· 3 SITE PART· 4 HAULER 

· ..... 
SITE COPY-PART 3 

004260 

.',·· 

~ · ... 



ll 532-biO 
tPC b2 8181 

TO BE COMPLETED BY 
WASTE GENERATOR 

_\(.~:' 
\~/·~ 
I'.' 

MILES LABORATORIES 
(Company Name) 

KPNKAKEE 

STATE OF ILLINOIS 
_,. ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING 1\\ANIFEST 

0824199 
-------

1 l 

Au!hQrLZaiiOn Numoer _____ _ 
8 I] 

195 W. BIRQ-i ST. 8159378270 0910550008 G 

Address --- PnoneNumt>e~--- 14---Ge;:;erator-N~r--- 24' 

IL 60901 I L D 0 4 8 9 5 5 9 5 9 
------------Slale Zip EPA Numoer 

WASTE HAULER(S) 

00660 I I 
Hauler Name Hauler Address 

S.W.H. Reg1s/ra1ion Number-----__ 
. 25 Jl 

Hauler Name 

AMERICAN CHEMICAL SERVICE 
(Fac1iily Name) 

GRIFFITI-f 
City 

Allernate (Facliil¥ Name) 

City 

Hauler Address 

I L D 0 5 4 1 5 5 0 8 0 
----EP'AN;;be;-----

S.W H. RegiStration Number ______ _ 
J2 J8 

----EPANumoer ___ _ 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. & C & 0 R.R. __L1_] _Q_ ~_.9~-
Address ]9 Site Number 46 

IN 46319 2 1 9 9 2 4 4 3 7 0 l N D 0 1 6 3 6 0 2 6 5 
Slate Zip ---PiiQ,;e N-;;moer --- ----EPA'Nwriber----

Address 

Slale Zip 

TO BE COMPUTED BY 
WASTE GENERATOR 

WASTE NAME: _____ A_C_ET_~_· _· _&_CONT __ ._NA._._I_NA__:_TES_:_:_ 
WASTE PHASE:_----~L:.::l;-=:QU~' :::l:::D::-;~;-----

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (liQuid, Gas~ous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WASTE ACEJDNF 
_.u_Q_Q_2_ 

EPA HW Number 

0 C) ...:3-<..)<J -:J ~ircleOne) 
El At+\ABI E I IQl!ID 

- ___jJ___N ~ _Q_ 9--0 
UN or NA Number 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DEliVERED:________ ~ 
CONVERTED TO CU. YDS. OR GAL. 47 52 ___.1___ WEIGHT FORt. 7 5-1 

0.0 T. USE • J (<' () 
LBS 
TONS (tlftle one) 

SJ 

ME THOO OF SHIPMENT (Circle One) ~ OPENTRUCK OTHER (Specify) --------------
(DRUMS, ___ _ 

Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED,.,l)E$'CRIBEO, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTA

0
TION.' 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE IlliNOIS DEPARTMENT O~TRA~SPORT~TI~ AND IE.P.A< • ~, :/' _/::-0 /_3 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION l/i.::::;I /'} · . ./ t_./ \---/· .- I/,_../ / DATE: - /, -

WASTE HAULER 

/' 

// (Authonzed Signature) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOW~EOGE 
THE DESTINATION AS INDICATED: 

(1+9r1 DATE j_ Qj j__ ZJ <;(' -3_ 
SA 59 

(2) __________ ____,,-----------
(Authonzed Signa/ure) 

DATE:__) _j 

DISPOSAL, STORAGE, DR TREAT'f!MT FACilln HAZARDOUS WASTE SUBJECT TO FEE YES ___ NO ___ 

I HEREBY CERTIFY THAT., ov ~SCRIB ~w INOI~ATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

DATE:_J;

0 _!} __ 1(\. I.A. 
(Authon~d 1gnaturif 00 65 

-COMMENTS OR SPECIAL INSTRUCTIONS: -

IN illiNOIS 217 I 7B2-3637 
"24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS" OUTSIDE illiNOIS. 800 I 424·8802 or 202 I 426·1675 

DISTRIBUTION PART· I GENERATOR PARI · 2 /EPA PART· 3 SITE PART · 4 HAULER PART· 51EPA PART 6- GENERA lOA 

~fV. I -4 

SITE COPY-PART 3 To I tJ 7 £ r- '3 b ,... ~' c} c t-TVT IO •/}- 0 004i67 



ll 532-610 
LPC b2 9191 

TO BE COMPLETED BY 
WASTE GENERATOR 

MILES LABORATORIES 
{Company Name{ 

K.ANKAKEE 

' ' 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST .. ' 

0824200 

Authouzation Number _____ _ 
8 I) 

' 'l ~ . 

8 1 5 9 3 i 8 2 7 0 195 W. BIROi ST. 
Address , .... , 

IL 60901 I L D 0 4 8 9 5 5 9 5 9 ______ :..,___ ____ _ 
Slale Zip EPA Number 

WASTE HAULER(S) 

. . oo66c1 '2 S.W.H. Reg1slra110n Number ______ _ 
Hauler Name Hauler Address 25 Jl 

------------EPA Number 

Hauler Name Hauler Address 
S.W.H. Reg1s1ralion Number ______ _ 

J2 J8 

---PiioneNum~--- ----EiA''Nwnoer ----

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN Q£MICAL SERVICE 
(Facllily Name) 

_ _2_l_!l_9_]__2_Q_g__ 
J9 Sile Number · .oo 

COLfAX AVE. & C & 0 R.R. 
Address ~·-

IN . J-· 46319 
-,-.-.-~ -..:_--,S.;I4;.:-_Ie~~---:::-_ ~ 

. ::~ ~ 

i , GRIFFITH 2 1 ~ 9 2 4 4 3 7 0 I N D 0 1 6 3 6 0 2 6 
---PiiO.;;-N-;;n;t;e,-:-.:-- ----EPA Number----

+· ':-· T 
• • .. ·. C11y 

I 

Allernale (Fac1111y Name) Address·"' .. 
Slale Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ___ ·AC_ETONE ___ &_C_CNf___;_PM___;I_W\___;J_ES...:..._ __ WASTE PHASE: ----,::L:..:.l..::QU~I_D_-::-:----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFIC~JION INDICATED IMMEDIATELY BELOW: 

(Liqu,d. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: ·-' 

WASTE ACETONE FLAMMABLE LIQUID 
---ll.U..L0..-9--0. _.u...Q.....0..2. 

UN or NA Number EPA HW Number 

WEIGHT FOR "? ) 7 7 ,' GiS) 
D.O. T. USE ,J . ) 0 ' TONS {Circle one) 

WEIGHT FOR I E.P.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL. 

0 f) - _- 1 (_' (J ~S~Circle One) 
QUANTITY OF WASTE DELIVERED: __ , _..2_ _U __ ....J_ __ 'i-tnv~ , 

.. 1 52 .....1.-..--
5:! 

METHOD OF SHIPMENT {Circle One) (DRUMS __ _ OPEN TRUCK OTHER {Specify) --------------
Number 

,·. ) -· 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABElED AND IS IN PROPER CONDITION FOR TRANSPORT A ION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT;~~~TRAN~PORT~TI~N A~D LE.P;~/_:·. ./ • / 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION . . ,.)j, ,f,,.-j (_.,_,.__; Y.-::c- ·. !./'ft /f./ 
,'·' {Au!norized Signalure) 

WASTE HAULER -
I HEREBY CERTIFY THAt THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

J, ·- ' ' ... 
DATE j_ j_J .C EJ 

..... .. A.. . ..,_ 

~~. 
_::........ 

5o< 59 

DATE:_:_}~ -·~ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO __ _ 

/.f C" 8.~-c... 
· DATE _ !_} _! _j ~-·· 

60 <>5 ' 

--------------------~~------------------------------------------------------~~~. 

IN ILLINOIS 217 I 782·3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 

DISTRIBUTION PART· I GENERATOR PART· 2 IEPA PART · 3 SITE PART · 4 HAULER PART· 5 I EPA PART 6 ·GENERATOR 

REV. I 111 

. :.. 

__ , .. 
. ~-, 

.... ~.- : . 

··:: :•-
' ·.· 

SITE COPY-PART 3 To l'-171 T- 63 6,/M !t·8-8-3 Ou42o3 !·-· 



ll 5)]-010 
tPC 6'2 8 1 81 

TO BE COMPlETED BY 
WASTE GENERATOR 

MILES LABORATORIES 
(Comp.any Name) 

·· ...... · ...... ·. 

KANKAKEE INDUSTRIAL DISPOSAL 
Hauler Name 

Hauler Name 

N-1ER I CAN OiEMI CAL SERVICE 
(Facility Name) 

GRIFFITH 
City 

Allernqte (Facility Name) 

City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAl WASTE HAULING MANIFEST 

0824201 
-------

1 7 

Aulhor,ta/lan .~umoer _____ _ 
8 I) 

195 W. BIRo; ST. 8 1 5 9 3 7 8 2 7 0 0 9 1 0 5 5 0 0 0 8 G 
Aadress ---PtiO'neNumtler--- "1"4-- GeneritOr'NWTiber- --2. 

IL 60901 
Slate Zip 

WASTE HAULER(S) 

1360 E. LOCUST .:. 
Hauler Address 

.8...~5-S-3.-3.2S~l 
Phone Numoer 

Hauler Address ,.· .. 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE._, C & 0 R.R. 
Address 

IN 46319 
State Zip 

Address 

State 

• ' -1- •• 

- ~ _b_ 12_0_3__8_9 _5_ 5_ ~-
EPA Numoer 

S.W.H. Reg•slral•on Number _Q_ Q 6 6 
25 . 

DIC.. 
)I 

-----(p;N,;;;;o;-----

S.W.H. Registration Numoer ______ _ 
J2 J8 

----EPA"Numt>et ___ _ 

- ~ ],_ LO~ _.2_ _Q_ L 
J9 Site Numoer "" 

TO BE COMPLETED 8Y 
WASTE GENERATOR 

WASTE NAME: ____ AC__;_ET.::.:....CM::......:..:=--&_C....,:ONT.__.:....:,;_:AM;:_;,::I,;_NA::....:..:..TES.=..:__ WASTE PHASE: ----..,-,-=L:.:I..:lQU~l-=0~,-,-----
THE SPECIAL WASTt BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARp CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquld, Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

W4STE 4CEIGIE 

iW 
TONS (circle one) 

_ _u.N,_~_Q_ 
UN or NA Number 

_.J.Lo......n......2 
EPAHW~-

0 0 t:;" (} 0 0 ~11cle One) 
WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: __ ~ __ _ r _ 2 YOS 
CONVERTED TO CU. YDS. OR GAL. 47 52 . . _l__ 

5J 

METHOD OF SHIPMENT (Circle One) (DRUMS. __ _ ~ OPENTRUCK OTHER (Spec1ly) --------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE· NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OP'T. -~S~~~~~IO:~ND '-~;:>,:, ·. /:, ,- -~ i / / _r r DATE·. / / /:/ ;-/ 7 ..._ 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIITEN INFORMATION "--

1
_ 

(Authorozed Signature) 

WASTE HAULER 

.. ,~ 

(1) DATE 1 iJ _!E/ a~ 
~ 59 

1/ I /O I S-3 
DATE:...:....:.____} ___J 

DISpOSAL. STORAGE, OR TREATMENT FACILITY" HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO~ 
I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE S

1

1TE SPECIFIED ABOVE: 

DATE 'fl_j ro--f.c::z---65 

IN ILLINOIS. 217 I 782·3637 
"24 HOUR EMERGENCY ANO SP1LL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 

DISTRIBUTION: PART· 1 GENERATOR PART · 2 IEPA PART· 3 SITE PART· 4 HAULER PARI· 51EPA PART 6 ·GENERATOR 

R£11. I .t 

SITE COPY-PART 3 lo ~?Sfr'(/7-63 G/i?PV( l/·to-<l3 

.. -.. ·-
: .. ~-L~~;~~------- _____ Ou42t'7 



ll SJ2-610 
lP'C. 62 8.'91 

TO BE COMPLETED BY 
WASTE GENERATOR 

MILES I.J\BGRATORIES 
(Company Name) 

~· 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217} 782-6760 

SPECIAL WASTE HAULING MANIFEST 

195 W. BIRCH ST. 8 1 5 9 3 7 8 2 7 0 

0824202 -------
1 1 

Auth0r1Lal10n Number _____ _ 
8 13 

0 9 1 0 5 5 0 0 0 8 G 
----------7~~d~re7ss ________ __ ---PiiO'neNumbeT___ -,,----GenefaiOrNumber---24 

IL -. I L D 0 4 8 9 5 5 9 5 9 
Slale - ------ EPANumber---- -----

WASTE HAULER(S) 

<ANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST • S W.H. RegisUalion Number _O_Q _Q__§_ Q L L 
Hauler Name Hauler Address . 25 Jl 

~.1.5....9...3_3__6_9...3...1 
Phone Number -----EPA"Nw;;b;---------

Hauler Name Hauler ~dress 
S.W.H. Registration Number _______ __ 

J2 J8. 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

M~ERICAN CHEMICAL SERVICE COLFAX AVE. & C & 0 R. R. 9 1 8 0 8 9 0 2 
(facility Name) Address J9-- -s,ieNumber----.;-

GRIFFITH IN 46319 2 1 9 9 2 4 4 3 7 0 I N D 0 1 6 3 6 0 2 6 5 
Cliy Slate Zip 

---Pt;oneNUmoer ___ ----EPANumber-;_ __ _ 

Alternate (facility Name) . ., .• Addri!'Ss · .. ·_j> .,, 

-!· •· 

_.._. . 
.. · 

·· .. .. : '· 

: ~ .... : 

., .. ..... 
·· . .-_. ... ;_:. 

TO BE COMPLETED BY 
WASTE GENERATOR 

Stale Zip ---PiiOneN'Umiiei- -- ----EPA"Nw;;t,;,-------- :. ·:: 

~ -.~·-· : ... · 
WASTE NAME ACETONE & CONTAMINATES WASTE PHASE: -------:.,.,-,.-l~I,Q.Jo.ul""D'::--:----:---

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSifiCATION INDICATED IMMEDIATELY BELOW: 
(liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WASTE ACETONE Ft..Jt».W3LE LIQUID 
. ·- !L_fi__l_Q ...2. Q_ 

UN or NA Number 
u 0 0 2 

EPAHWNum~ 

WEIGHT fOR LBS 
O.O.T. USE _____________ TONS (wcle one) 

(} o. L..-()(j u 
WEIGHT fOR I.E.P.A. USE MUST BE QUANTITY Of WASTE DELIVERED: __ '--" __ . ______ _ 
CONVERTED TO CU. YDS. OR GAL. 41 52 

Circle One) ;;-.,..,......,..-- 1 
--53--

~.Jo ............ 

~ METHOD Of SHIPMENT (Circle One) OTHER (Specily) --------------------------(DRUMS ___ _ 
Number 

OPEN TRUCK 

..... ~, 
THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSifiED, 'DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION fOR TRANSPORTA~IO 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE ILLINOIS DEPARTMENT ~i~TRANSPORTATION AND I.E:~;~/ ·, . A ::..' 1/ .::( 

~ • . ./'\.. /]... ;. ./' / /'I J b.A..... I I ,::{ . . .l "' 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ~·· '~ J' · · :_~ ......._,:_...-- .. ' · . DATE: . ~ ~ 

/_, . (Authorized SignaiUre) ·. 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·OESCRIBED WASTE .AND Q.UANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TliANSPORT ANO I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: ;-:' 

·-
DATE !__U 3_~ 
DATE_}__} (2) __ -=-.. ____________ --:c----~---------

(Aulhonzed Signalure) 

.. ~-·· 
."'!-"'" . . .. ~ .. ' 

- :·~ · .. .-..: 
· .. ·· .·. 
. '.··.:.-.: 
:::·;·~;!~~~-,.. . 
;_.:_~::-::.:.~: 

-:~:s;.: 
. ~- ·,_. 

·-.:..:.:-.:' 
:·;::~:=.-...... _ 

:· . ;,__.~.:: 
·. ·.•· 

:··_-.. -··· 
·-.... ' , ... -~ .. 

HAZARDOUS WASTE SUBJECT TO fEE _ YES __ _ No_·_-__ 

I HEREBY CERTIFY THAT THE 

DATE:_/_!} _;!-_]-_¥.3_ 
00 05 

I· 

COMMENTS OR SPECIAL INSTRUCTIONS ----------bl:.._------------------------------------------------------------------------

IN ILLINOIS 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 

DISTRIBUTION PART· 1 GENERATOR PART· 21EPA PART· 3 SITE PART · 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

IUV I A 

SITE COPY-PART 3 fo ;11:7 s.;;Jf T-63 &Ill /1.:12·5_3 004270 
·----~ ... ~------- .. ··--·--:--~ 

.•. 
· .. ·_.· 

::; · ..... 
·;·.;:_._.· 
: .... ~~:-.; . 

. ~-- .. 



•l 531-610 
tPC 62 8 1 81 

TO BE COMPLETED BY 
WASTE GENERATOR 

MILES -LABORATORIES 
(Company Name) 

KANKAKEE 
Cily 

KANKAKEE INDUSTRIAL DISPOSAL 
Hauler Name 

Hauler Name 

AMERICAN CHENICAL SERVICE 
(Fac,lily Name) 

GRIFFITI-i 

Allernale (Fac1lily Name) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0824203 
-------

1 7 

Au!houzat10n Number _____ _ 
a IJ 

195 W. BIRQ-1 ST. 8 1 5 9 3 7 8 2 7 0 0 9 1 0 5 5 0 0 0 8 
,.----- -GenefatOr'N~r---~ Aadress ---Ptione-Numoe-;-- --

IL 60901 I L D 0 4 8 9 5 5 9 5 9 
Slale Zip EPA Number 

WASTE HAULER(S) 
' '. . . 
'1~ ~ 

1360 E. LOCUST S W H_ Regislral10n Number _Q _Q_ .§__§__ ~ __!__ 2. 
25 ]I Hauler Address 

I 1._ I) o .; ..:i...L .,- -i <::?_f'.g_ 
EPA Numoer 

Hauler Address 
S.W.H_ Regislralion Number ______ _ 

l2 l8 

----EPANumoer ___ _ 

DESTINATION- OISPOSAL!-STO~GE OR TREATMENT SITE 

COLfAX AVE. & C & o'R.R. 
Address 

- -R L.8-0-B.' ~ 0-2--
39 S11e Number "" 

IN 46319 ~ !_ 2..2 _2_!£_ ~ J. _l Q_ _llULQ _1. ___§ _3 ___§ _Q .1 __Q_ 5 
Slale Z,p Pllone Number EPA Number 

Address 

Stale Zip 

-~ ro· TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __ _:_A.:.::CET=.:'-.::Of':::...{E=--=&~C::;CNT"--!...!,.:;;:.aM!!...!.A.Iu~cill.u...-__ __ WASTE PHASE: --------:-;.,..-I.L-:'I~Ci~l~~-bg'-;:-=----.:.... 
(Liqu7c(&frou7. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLA,'iSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WASTE ACETONE 
_ ~ ~1_p __2 _Q_ -~O__Q __£_ 

FLAfvto1ABLE LIQUID - UN or NA Number EPA HW Number 

WEIGHT FOR 
D.O. T. USE 

~·Q -, C® 
- U ,':) 0 0 TONS (circle one) 

I 

SE STBE 0 () Q-0 0 Q ~CircleOne) 
WEIGHT FOR I.E.P.A. U MU QUANTITY OF WASTE DELIVERED: ____ ----~ 1 
CONVERTED TO CU. YDS. OR GAL. , ., 52 --53--

METHOD OF SHIPMENT (Circle One) (DRUMS,____ ~~ OPEN TRUCK 
Number ~-

OTHER (Specify) --------------

. ...----., 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED;fJESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEC/iNT OF'TRA~~PORTATION AND l.~:P;_A<' _ •/;0· /0 ;_• 
[. ')-' /] ~ _,. '--- .· .,- • " • ""' / / .:<' .?-- j:f ._) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ---" • . - · . '--<- ,._._.· ' _/ _/_,...-/'t/ DATE ___ __::...._ ____ _ 
1/ (Aulnorized Signalure) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOW~EDGC: 
THE DESTINATION AS INDICATED: 

(I~~~ z...c.-r> ,_.,___:___- ffi<-V.j~ J..-:IV A../6:: /);a.JJ 
( oriZlgJiaiUre) 

(2) ______ ~~~--:"""--:---:-------
(AulhOfiZed Signature) 

DISPOSAl. STORAGE. OR TREATMENT FACILITY" 

DATE:_!.l:/ .5?.9 
5-< 

DATE: __j __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

I HEREBY CERTIFY T TE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

N~ 

DATE_ C!: ~ t'3_ 
00 b5 

...... ···~::-

. ·• 

.· ...... :· 

.. ·. ........... 

. ·~· . .. _,: 

j·(·· 
-------------------------------------------------------------------------------------------------- I 

IN ILLINOIS. 217 I 782·3637 
DISTRIBUTION PART· I GENERATOR 

RfV. I 4 

PART· 2 !EPA 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART· 3 SITE PART · 4 HAULER PART · ~ IEPA 

SITE COPY-PART 3 

· .. '·-- ·. 

'.1.·· 
OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426-2675 • I 

PART 6 · GENERATOR 



ll 5J1 610 
lPC 02 BtBI 

TO BE COMPLETED BY 
WASTE GENERATOR 

MILES LABORATORIES 
(Company Name) 

KAI'.u<.AKEE 

-.- ~· 

STATE OF ILLINOIS 
ENVIRONMENTAL ""f'ROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, 'SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0824204 -------
1 ' 

Aulhaozalton Numoer _____ _ 
8 ll 

195 \-/, BIRCH ST. 8 1 5 9 3 7 8 2 7 0 0 9 1 0 5 5 0 0 0 8 
Address 

IL 6090i I L D 0 4 8 9 5 5 9 5 9 
Slale Zip ----E"'PA"Number-----

WASTE HAULER(S) 

KANKAKEE H.[)USTRIAL DISPOSAL 136o E. LOCUST . O•to 6 6 o 1 2. S.W.H. Rf91Sirallon Numoer ______ _ 
Hauler Name Hauler Address 2~ Jl 

't8 .151!..3-_3_1_2_3_1 
Phone Number 

S.W.H_ RegisUalion Number ______ _ 
l2 J8 Hauler Name Hauler Address 

---Phone N-u;nbef'"--- ----EPA"N;;;;;oef ___ _ 

A~ERICN-.1 CHEMICAL SERVICE 
DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. & C & o-R.R. _.2_ 1.:i8__Q _]_..9_Q_L 
(F.icilily Name) 

GRIFFITH 
Cily 

Allernale (Fac1hly Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

Cily 

IN 
Stale 

Stale 

Address J9 S11e Number .oo 

46319 2 1 9 9 2 4 4 3 7 0 I N D 0 1 6 3 6 0 2 6 5 
_..:._.::..:;:Zi:=p:::.__ ---PhOneNUmber ___ ----EPA Number ___ _ 

Address 

Zip 

WASTE NAME: __ _:.A...::C::::ET::...:....::<l'=~E:......:&:.__::C:_::CNT:....:..:..:...;PM:....:..::.l:...:N:....:AT..:..;E=S=----:-- WASTE PHASE: -----;:~L:--:I~~~I.=D---;-:,-;:-----
--- T-HE SPECIAl WASTE BEING TRANSPORTED U-NDER THIS M'ANIFEST IS OF THE !lOT HAZAR6 CLASSIFICATION·INOICATEO IMMEDIATELY BELOW: (liquid, Gaseous. Solid) 

...:..-~---~~-·-

SHIPPING DESCRIPTION: HAZARD CLASS: 

UN1090 u 0 0 2 
WASTE ACETONE - UN OrNA "'N.m.be. - EPA HW Num~ 

WEIGHT FOR ·~~ M C r (LBs~. 
D. 0. T. USE y ) I 0 "'ij-NS (tlftle one) 

. ~. ou· 4- j :J 0 ~ircleOne) 
WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED:-- 'V __ r - -· - -- ~ 1 

/' 
CONVERTED TO CU. YDS. OR GAL. 0 s2 --Sl--

METHOD OF SHIPMENT (Circle One) (ORUMS·-:-:--
Numbel' 

~~- OPEN TRUCK OTHER (Specify) ~-------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART~ENT OF ~~~SPORTA,TION ANO.>E._p..( : . , / ,;0 y..::? 
I HEREBY AGREE TOANO CERTIFY THE ABOVE WRITTEN INFORMATION '-./'7• /.~ /J -. ·1/ .. -,~/ .(/,_/. _/J DATE - '[__!_LJ !__}_ .J 

. 1/ (Aulhonzed Signalure) · 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 
THE DESTINATION AS INDICATED: 

DATE _!_3:./ ~!:./ 
,Sol 

-(2)_--,-______________ _ -~ DATE '_j _:_; 
(Aulhomed Signalure) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' / NO __ _ HAZAROOUS WASTE SUBJECT TO FEE YES __ _ 

I HEREBY CERTIFY THAT THE ABOV-:::JBE~~ASTE ANO IND'jfrED QUANTITY HAS BEEN AC-CEPTED AT THE SITE SPECIFIED ABOVE: 

------------~-~~~~~·-\~~~~~,~~~,~~ . 
(Aulhonzed S•gna11fel ' ._, ; i 

DATE:_/]/-_~ '6 .3 
00 I>S 

!/ COMMENTS OR SPECIAL INSTRUCTIONS: ____________________________________________ _ 

.. 
-I 
·- --r, 

'24 HOUR EMERGENCY AND ~PILL ASSISTANCE NUMBERS' " 217 I 782-3637 
PART- 1 GENERATOR PART - 2 !EPA PART- 3 SITE 

SITE COPY-PART 3 

PARr- 4 HAULER PART - 5 I EPA 

--- _._·~-c .... --..._,:--"······· 

OUTSIDE ILLINOIS 800 I 424-8802 or 202 I 426-2675 

PART 6- GENERATOR 

0042-12 . 
-· ----------- ~ 



dE COMPLETED BY 
./ASTE GENERATOR 

I-liLES lA!30RATORIES 
(Company Name) 

KANK.A.KEE 
Cily 

I<At-IKAKEE INDUSTRIAL DISPOSAL 
Hauler Name 

Hauler Name 

AMERI~~ CHEMICAL SERVICE 
(F.icillly Name) 

GRIFFITH 
Cily 

Allernate (Facilil)' Name) 

Cily 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0824205 
-------

1 ' 

Aurhor1zal1on Number _____ _ 
e 13 

195 W. BIRCH ST. 
Address 

IL 6oam 

_§_]._5~d-d.r-8-~L O 14_Q__9._~~r~or (um~r O _Q__B._:_+. 

- _!_ ~ Q_ ~ 4_8__9 2 _2_ 2.._2_9_ 
Slale Zip EPA Number 

WASTE HAULER(S) 

1360 E. LOCUST 00660/2 S.W.H. Regtslrallon Number-----__ 
25 31 Hauler Address . ..,: . 

~.!_-51_].]_1__2]_1_.' 
Phone Numoer ----EPANumb;-----

Hauler Address 
S.W.H. Regtslralton Number ______ _ 

32 • • 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. & C & 0 R.R. _ 9..-.l..B _a_ .8_ a o 2 
Address 39 Sile Number .oo 

IN _4_6""-'31::.::;9_2_)J_2_..?_j_3_3_l_ O_Lti.Q_Q_.l_§_lQ_Q.£..6 ... 5 
Zip Phone Number EPA Number Stale 

Address 

Slate Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: _AC__:_ET::.;_CNE.:..:...::::._&::........;CGIT:.::.:...:..:.:..AM..:...::I:.:.~.:...:..::T-=E:.:S:.......... __ _ WASTE PHASE: ----~~l~I~Q.JOJ_JI.J:D~·,-;:----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: . , ;. ,... .:.. , ·- . 

- ~ _!i_ !_0_9 _Q_ 
UN or NA Number WASTE ACETONE 

(Liquid. Gaseous. Solid) 

u 0 0 2 
EPA HW 'Nuiiiw-

. 0 (j ..:5;-Q {) /) ~ircle One) 
WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: _______ •. _ ~ 1 

Ft...A1+1ABLE LIQUID 

WEIGHT FOR 3C. 0 <Ji) 
D.O.T. USE /1 6 SO TONS (circle one) CONVERTED TO CU. YDS. OR GAL. •7 s2 --Sl--

METHOD OF SHIPMENT (Circle One) (DRUMS, __ _ OPEN TRUCK OTHER (Specify) --------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED .. DESCRIBED. PACKAGED. MARKED .. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT o; T~NS~RIAT~ON AN~/E_t.~· I / ,· / i ;:;: ~ ·-L /> _) 
I HEREBY AGREE. TO AND CERTIFY THE ABOVE WRITTEN INFORMATION \_ /. ·; ., ,· • .. ··: I ·. / ' .. · · r/ DATE: /- (/ · ' .. ..../ 

(Authorized Signature) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOW~~DGE 
THE DESTINATION AS INDICATED: 

(2)_~-------:---:-:,.....----:----:-----
(Authorized Signature) 

(Authonzed Signature) 

DATE j_ y j_ '::!J 
DATE_}__} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

COMMENTS OR SPECIAL INSTRUCTIONS: ____________________________________________ _ 

IN ILLINOIS 217 I 782·3637 "24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·2675 

DISTRIBUTION. PART· t GENERATOR PART· 2 IEPA PART - 3 SITE PART · 4 HAULER PART· 5 I EPA PART 6 ·GENERATOR 

llfV. I .t 

SITE COPY -PART 3 

- ., 
.• ..... 



ll ~32 610 
LPC 02 g, 81 

TO BE COMPLETED BY 
WASTE GENERATOR 

·47'-";. 

MILES LABORATORIES 
(Company Name) 

KANKAKEE 
!--~~--~~~~----------~ 

. ' ~IIV'; ' -~ t -

Hauler Name 

1-MERICJIN CHEMICAL SERVICE 
(Facility Name) 

GRIFFITH 
City 

Alternate (Facility Name) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD,. SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0852801 -------
1 7 

Aulhorizatmn Numoer _____ _ 
8 I) 

195 .H. BIRQ-t ST. 8159378270 0910550008 G 
Address ---Pri'OneNu-;nQe-;-- -- -,.----GenerdrO'f"Numoer- --14 

IL 6o90l 
State 

WASfE HAULER(S) 

1360 E. LOCUST 
Hauler Address 

8 l 5 9 3 3 2 9 3 1 ----------. Phone Numoer 

Hauler Address 

DESTINATION~ DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE •. & C & 0 R.R. 
Address 

I L D 0 4 8 9 5 5 9 5 9 
------------EPA Numo_er 

0066 D II 
S.W.H. Reg1s1rat10n Numoer -----__ 

2.5 Jl 

-----EPAN,;;;;oe;------

SW.H. Registration Number ______ _ 
)2 J8 

_ ..9... LILO _a_ 3... u_2_. 
J9 Site Number "" 

IN 46319 ~!_.2__2_?_lt_!!_.3_~ O_j__!:!_Q_Q.J,_Q_3_Q_Q.2__Q_ 5 
State Zip Phone Numoer EPA Numoer 

Address 

State Zip 

•. . ..... · ·- ·-d.:./ .. ~TO BE COMPLETED BY 
·wASTE GENERATOR r -c-•r r.·- ., ...... 

wAsTE NAME: __ __:__A:.:::CET=.:..-=a:..:.-lE::....:&:.......:CONT:;.;:.:...:..:.:...PI-I::...:.::.I:..:NA.:..:.T.:.:E=s=---
. i 

WASTE PHASE: ----~--;-'L:;:.I~QU~~l0=7-::---
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquld, Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: .... 

WASTE ACETIN: 
-~~1_9_2_Q_ -~O__Q~ 

UN or NA Number EPA HW Numoer FLAM-4ABLE LIQUID 

WEIGHT FOR ~ .t?D G 
D.O. T. USE 0 I 1.. Z:: TONS (circle one) 

· Q 0 • -.::-.(} f) 0 ~ircle One) 
WEIGHT FOR LE.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED:- - _'-'_ -- --- --- ~ 1 

I 
CONVERTED TO CU. YDS. OR GAL. 47 52 --53---

METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ OP£N TRUCK OTHER (Specify) -------------------------
Numoer 

,·, 
THIS IS TO CERTIFY THAT THE ABQVE·NAMED WASTE ARE PROP£RLY CLASSIFIED. oESC.RIBED. PACKAGED. MARKEg_.}ND LABELED AND IS IN PROP£R CONDITION FOR TRANSPORTATION. 

IN ACCORDANCE ~ITH THE APPliCABLE REGULATIONS OF THE ILLINOIS DEPARTME!IT ,OF TRANSPO-id/.RTATION AND}id.A. / '~j; A't?::? 
t r··· /.' .-- ' · ~ l , ;-<- ;.· J 

I HEREBY AGREE TO AND CERTIFY THE ABOVE W,!liTTEN INFORMATION .·L -::. ·)'(_-IJ •..._ ,~_-~ ,-'//V(_,··(__.-V' DATE: - /.' d 
·. !/ (Authorized Signature) ' I 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROP£R CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE D(STINATION AS INDICATED: 

(I l-,----------.,-.,--,__.,..----,------------

i2l'.'k~,· 
II ·· 

DATE _ _) _ _j 
S4 

1/ 

. 
I· 

59 

93 
f 

DISpOSAL. STORAGE. OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES ___ _ NO~ 
I ' 

. I HEREBY CERTIFY THAT THE ~-f1RIBED WAS't)ND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SP£CIFIED ABOVE: 

· -f. 144~~~ ~c.u 
tAutnonzed SidnaCr7' 'Ji 

DATE.I~/};,J~-
00 o.s 

COMMENTS DR SPECIAL INSTRUCTIONS:--------------------------------------------------------------------

IN ILLINOIS. 217 1·7B2·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS BOO I 424-8B02 or":>02 I 426·2675 

OtSTRIBUTtON PART· I GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 I EPA PART 6 ·GENERATOR 

REV. I • 

SITE COPY-PART 3 

· ..•.. . ..., ~- . 

·;.:.: 

... ·~ 
·· .. -·: 

,;;· 

·:_,_ · .. 
. ·_:.,. .. ~. 

.-~ -:~~-
·· .. :·· 

·.•· 



~~':,:t~:i.,;,.;,;;i;~:...'.i;~;.;::'j··U.>-i;~ii,~,~;.~-~~t~f~~~;,;;,:-;_ .. ,.~ . .. i~~--·-·--· · .... ~:,=~' •'-'"-".::;..., ..... -~...___.:,.,;,-',;~-~ ·-":,.co·o·· ,:,.,.c.:.-~.-~ ....... ; -,;..._,- ..• · ~.:...: <-- ~:< .• •. -~ .. · ... 
_.., ;,• .. 532-610 • 
~ -:- .::.-.- li'C 62 ,,,, STATE OF ILLINOIS 

0852803 
•,. 
--- .·· 

--· •• J -..... 
I~~;:: 
l' .. ..:.. ... , 

TO BE COMPLETED BY 
WASTE GENERATOR 

Miles Laboratories 
(Company Name) 

Jankakee 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION Of LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 . 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
. . 

195 W. Birch St. 8 1 5 9 3 7 8 2 7 0 
Address ---Pho,i;'Nu'iiiber---

IL 60901 

Authorization Number ___ ---. " 
0 9 1 0 s s 0 0 0 8 

G 
~------------------•• , Generator Numbef . 2• 

I L D 0 4 8 9 S S 9 S 9 

!~K) Xanhke:~~::':trial Disposal · =~'~"':: Locust"'"' ""u•S> ··~ .•• . , 

8- 1· 5 9 j 3 2 9 3 1 
- --PiiiineNumbe-,---

C•ty St.lle Zip 

·. 0066()// 
S.W.H. Registration Number~---:- ~ll 

·. · .. ~ -_:_- -.. ; .... 
: :·.-··, 

·. . . ~ . .:. 

.... 
· . ....-: 

-.- .;,,· _; ~- ... , . . . . 

. ·..:..·i 
•(, ·.- ... .-.·-:~:_-~:-:~· . ~ :-· 

..: .. 

. _,._:·:- .~- --~~~:-.- -_~--: :-·= 
. ·.:. ~ ........ .---~'.7~- ~-.... \.•-. \'-

------~~~--~--~ .. ,· .. , ·,··Haute~ Name ' .. :·: .. .;_.. -: .. , .. ·.: _. Hauler Address 
. :i :. ~ I. • . . • • ,. • • • 

-~ :,·"::·: · -·-~-~Phone N~mtir' ~ ~-
:.-:<:,;.~:'"--=-··:-;_·._ . . ~-.- :t ---~-~ _.... · .. · ..... - . 

......... :t;- :-

·:--:· :.-.-····. 

:·, 

. . . . ·. :·:·_-.:_ ( 

S.W H. Reg•strat&on Number __ ·-----~ 
. - . ' 32 - . 31 

'i . ·~ 

·-· ··· -·--~7----r~ANwnt»eT---~; .. J 

_.:.:...:-_ 
{~<f·: .:;' Amerl.ean 'Chemical Service..:.;·;.::· CoUa:X: Ave~ & c 6: o B..R.~ ··- ·. · · · · · 

~~- ::_:,~:1-:;_:;_;·::t;·o;":~>>cd;ji: .... ·'·;I_tc_:/··,_~···::;:.>>!N~' Addr~s .... - • 46~19. d 1 :9 9 2 4 4 3 7 o I-. NJq D~ /'~N;be~ 6-;·~l 
;·,}·;:. . .. Crty_ ... · State Zip . ---PnOi;'N7mw ___ ----EPANUmber-----.,. 

#Jx;,:- .- · . .. . Alternate )Facilit~ Name) Address · 39-- -siie'Nuniber--...; 
~~~;;;·,· ·-.. ----- ·_,· 
.··· .•-r: 

... :--·· 

{~!~<: 
.......... 

: _. :~.::·.-. 

~-:-~ :::. 
-: .. ·--: 

_.·· . .-~.~~,_;. 
. •. -;.-~ -: .. ·· 

::-- . 

··--·:·· 

_ ... 
.. · It 

City St.1te Z,p 

TO BE COMPLETED BY 
WASTE GENERATOR "'-

WAST£ NAME: ___ A_c_e_t_o_n_e_&_C_o_n_t_am_i_ua_t_·e_s __ _ WASTE PliASE: ----.,--~-:-L-:-i-lq:_u_i_d-;:-::-::-------
(Liquid. Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UN9ER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. 

SHIPPING DESCRIPTION: HAZARD CLASS: '. t: 
U N 1 0 9_ 0 u 0 0 2 

Waste Acetone Flammable Liquid /' - "UN ;NA "Number'-- EPA Hw Nuni~ 

WEIGHT FOR t.E.P.A. USE MUST BE (} (} s () 0 0 ~ircte 1ne) 
CONVERTED TO CU. YDS. OR GAL. OUAN!ITY OF WASTE DELIVERED: 0' ______ ""F . WEIGHT FORd (J b g D G 

O.O.T. USE ~~---...;:...~:.........:'----TONS (Circle o~e) 

METHOD OF SHIPMENT (Circle One) (DRUMS, ___ _ 
Number 

OPEN TRUCK OTHER(Specily) --------------, 

THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFIED. 0 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTM T OF 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE OESTINA TION AS INDICA TEO: 

(l)....L.::~=.r ..:.:;_____:,~~-~......,..:...·C?~~~-J...,....
. (Authotizetl Signature) ~.; 

(2) ________ ---.,---~-------------
(Autnorized S•gnature) 

DISPOSAL. STORAGE. OR TREATMENT FACILITl" 

OATE:J-_j 9_j 9Jf. 
!>4 ~ 

DATE:_} __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO __ _ 

I HEREBY CERTIFY Y'fT THE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

-?n &' }::?azg c:::.......... -
p (AutnOifzed Sigor.l\ure) · 

COMMENTS OR SPECIAL INSTRUCTIONS ---------------------------------------------

IN ILLINOIS ?17 I 78?·3637 
DISTRIBUTION· PART· I GENERATOR 

RfV. I 4 

"1• HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS • OUTSIDE ILLINOIS 800 I 424-880? or'~02 I 426·267~ 

PART· 2 I[PA PART· J SITE PART· 4 HAULER 

SITE COPY-PART 3 

PART ·~tEPA PART6- GENERATOR 

7~63 6~¥ z, ?-~V 

006'880" 



~ :. 

: ~ ~ :;, .. .... .... . ~: 

......... 
;·:· 

TO BE COMPLETED BY 
WASTE GENERATOR 

Miles Laboratories 
(Company Na~l 

lCankakee 

City 

:~· 

STATE OF ILLINOIS ... 
. ·c,'·. 

ENVIRONMENTAl PROTECTION AGENCY" 
DIVISION OF lAND POLLUTION CONTROl . 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAl WASTE HAULING MANIFEST 

-~~ 
:.~;..~~-~~-.;.,;~ ...• :.:... ·~· •, • ·.~· .. ~'-..-..:....... •· ... ~ .. -_·.:;: .... ;·.,.·:. ·• ."·.r.·,. :f 

0852804 ,-----1 
Authorizahon Number ____ --

B t3 

195. W. Birch St. 
Address 

8 I 5 9 3 7 8 2 7 0 
---iihone-N.;mbe{---

0 9 1 0 s s 0 0 0 8 
' G 

.....-,- -Generaiar"NU'iiiber---,. 
n. 

Stare 

60901 
Zip 

WASTE HAULER(SI 

ILD048955959 
----7PiNu;;;o;,-----

~-~;;.:t: Kankakee Industrial Disposa1 1360 E. Locust ~; . · 0 0 6 6 0 1 / 
..f:'t,~\': -~ S.W.H. Registration Number ______ _ 

~~; - "'"''"~ ·.·.· --= ~~~.:.3:!}~ 3~ ---- ~., .. ~---~ 
·---.. HalerNa~ ' ~~Add -~-WH •. R~gis~~-a;~nNu~be~~~-- .. _·:'_·: __ :.·-~--38~ tl ·,1:.-~~~-~~~~i~~;~:; __ ,~~i~i~r-i~iJ~~m;;;:- .•. _._.-.- : _-_-:-~.:~~·:7;:~:0~24 

· .,.,. .. • · · · (Facility Name) . • . • • Address •.. ,, . 39- :-:-s~uiiibei-~ 7 
01:tt""'·; __ :- :~ · ., ;:_,_., crli:fith· .. _,:_'··· · · .. IN·, . . ~-46319 2 1 9 ·9 2 4 4 3 1 o 1 N :0 o 1 6 f·6 o 2 6~ 
?Q}, . · C~ty _'.: . Slate Ztp ··---p;;;neN-;m,;---- ----EPANumber::--:--- >:; 

(>'. Alternate (facility Name) Address 39--. SrteNumber--~ 
· .. ··:,:· .. ·' .. 

···::_:.: 

·:.:-.-: 
.!:_.·. 

. ·. 
-:::-r: .. 
-~·.: : 

::. -:._"_·· 

I 

State Zrp 
--;-EPANWiiber ___ _ 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ___ A_c_e_t_on_e __ &_C_o_n_t_ami __ na_t_e_s_ .. __ WASTE PHASE: ----~~L==i'.;?Qo...:U:.:i::.;d::.._,..,...,,-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MAN;FEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solidi 

SHIPPING DESCRIPTION: HAZARD CLASS: 

0 N 1 0 9 0 u 0 0 2 
Waste Acetone Flammable Liquid - UN orN'A Num~ - EPA HW NWTi;,- . 

WEIGHT FOR 1/[• SG-0 Q Y,'£tGHT FOR t.E.P.A. USE MUST BE (j () D_, 0 0 0 ~Circle One) 
COSVERTEO TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVEREO 

0 
_____ 52" 2 CU. YDS. 1 O.O.T. USE --./~_lr......:.~ ___ iONS (circle one) --S3--

METHOD OF SHIPMENT (Circle One) ~ OPENTRUCK OTHER (Specify) --------------(DRUMS __ _ 
N:ll!lt:ler 

-~, 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED .. .OESCRI D. PACKAGED. MARKED. ~D LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE_APPUCABLE REGULATIONS OF THe ILLINOIS DEPARTMENT Of NSPORTATION AND I.L.f·A._ t_/ .:J j .· ,·~/•/.-/ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION \_ __ b;f..4/../J_/ ·.,l.) r;(,{.lj--'._/-. DATE: ,:.. _/ / .:JL_!. '7-
(Authorrzed Signature) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINA liON AS INDICA TED: 

DATE: C) 21 _!_Sf 
s-o 

DATE:_)__} <21---------..,..---------(Authorized Signature) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY" HAZARDOUS WASTE SUBJECT TO HE YES __ _ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO 
( 

IN ILLINDtS 217 I 782·3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE tlLINOIS: 800 I 424·8802 or 202 I 426·267~ 

DISTRrBUTION PART· I GENERATOR PART· 2 ttPA PART · 3 SITE PART· 4 HAULER PART· 5tEPA PART 6 ·GENERAl DR 

RfV. I 4 

2·/'f .&y SITE COPY-PART 3 

OCJ6JB·l 



..... .;__. 

. - .;~ . . ~--~- · .. 
·.·.:;1 ·. 
-~~-.< 
:-: .. '!"":'.~- .. 

-~-<--~~---
:::_"·· 

.... 

-... 
., .. 

.... ;:.· .. 
·· ...... · 

·:.; 

·.·.;;.:._.-. 

,. __ 

.. ·-··· ,, 

n SJ2-6IO 
IPC 621111 

TO BE COMPLETED BY 
WASTE GENERATOR 

Miles Laboratories 
(Company Name) 

Kankakee 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION Of LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST ..... -

195 V. Birch St • 
Address 

n. 60901 
Stale Zip 

WASTE HAULER(S) 

Kankakee Industrial Disposal ·1360 E. Locust ,. 
·-·-

Hauler Name Hauler ~ess 

0852805 .------, 
Authorizatoon Number __ . ____ _ 

8 13 

I L D 0 4 8 9 5 5 9 5 9 
----EPANu;;;;;r-----

s.w.·H. Regislralion Number~~!__!_ 0 L z 
2S 31 

8 1 5 9 3 3 2 9 3 1 
----p;;;;e-N-;;;;,.;er--- ---,_ E"P"AN~be~- -----:-. 

·' .-· 

· ... ··';;. Ci~. 

' 
Allernale (Facility Name) Address 39- -siie"Numtier- --.;-

Stale Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __ _:.A:.:;C::;e=to=n.=e~&~C~o~n::.!t:.!am=i~n~a=t:::e~S:___ __ WASTE PHASE: ----~...,L~f~g._.u":"i"-'d"-;:-.::----
(Liquod. Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

U N l 0 9 0 u 0 0 2 ------ ----Waste Acetone UN or NA Number EPA HW Number 

0 a ' _,-::;0,., 0 ~Circle One) 
WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED·---~-"'----- ~ 1 

Flammable Liquid 

WEIGHT FOR /9• :2 ~0 (ij;) 
CONVERTED TO CU. YDS. OR GAL. 41 ~2 D.O.T. USE __..__._,y.zf"'<'~---TONS (circle one) 

SJ 

(DRUMS-:-:--:-- -~ 
Number ~ 

METHOD OF SHIPMENT (Circle One) OPEN TRUCK OTHER (Specily) --------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DEicRlBED. PACKAGED. MARKED. LABELED AND IS IN PROPER CONDITION FOR TRANSPORT AT! 
IN ACCORDANCE WITH THE APPliCABLE REGULATIONS OF THE ILLINOIS DEPARTMEi'IT 0 TRANSPORTATION AND I.E , .:_ "/ _ • j 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ...,a _).2./l../....JCA/ DATE:_-:.,<--.:.-+-.:;....-'----

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

DATE: __j __} (2)---------.:---:---:-------
(Authorozed S•gnalure) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY• HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INDICATED DUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: (.j .2 / ;/ :¥ >
DATE _ _j _ _}_ --

60 ~ 

/;Jzf(l ;?q<~~ 
/ ' (!<iJihoj;dd Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS. ____________________________________________ _ 

IN ILLINOIS 217 I 782·3637 
OISTRIBUIION. PARI· 1 GENERATOR 

QEY. I 4 

... 
"24 HOUR EMERGENCY AHD SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: BOO I 424-8802 01-,02 I 426·267~ 

PARI · 2 I[PA PART · 3 SITE 

SITE COPY-PART 3 

PART· 4 HAULER PART· 51EPA PARI 6 ·GENERATOR 

7o -rt 7 ~ t-JJ T-6? 6ftv-f 2 ·17 -~'/ 
006882 

file:///JANK


:~~;~:~- .. 

. ... .t. 

···-":. 

:·· · .. ··:_. 

ll 532-610 
lPC 62 8181 

TO BE COMPLETED BY 
WASTE GENERATOR 

Miles Laboratories 
(Company Name) 

Xankakee 
Crty 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, IlliNOIS 62706 
. (217) 782-67tiJ 

SPECIAL WASTE HAUliNG MANIFEST 

0852806 ,-----, 
Aulhorizallon Number ____ --

• I IJ 

195 W. Bfrch St. 8 1 5 9 3 7 8 2 7 0 : 0 9 1 0 5 5 0 0 0 8 G 
Address 

IL 
State 

60901 
Zip 

---Phone"N,;;;iiie;---- ......-,- -~iWaior"NUniDer---,. 
ILD048955959. 

----"TPAN'U;;;tler-----

WASTE HAULER(S) 

Kankakee Industrial Disposal 136(} B. Locust . · . 0 0 6 6 :·() Ll 
---,:--.-:7Ha~u,.,.ler~A;-,dd=re:-:ss:---"'"':..:S:;:"'.·~ .. ,. r.. .·) _.S.W.H. Registralion Numbef _25-----~-... 31 . 

~· Hauler Name 
.'(· .:;" ~:_ \ a· 1 s ·9 . 3 3 2 9 3 1 · -:-_s., __:_.._:... __ .:..,.._ ____ _ 

•r PhOne Number .. ----;-!PA N;;m"ber~--~-~· ~ :l 
. . . . I 

S.W.H. Registration Numbet'--'---·-· :__ 
; .: . • : Hauler Name ... , . Hauler Address, • . .. .·. • :n .. :,. . .·.·-38.: 

/,_'l 

-·-~-E~A N~m~·~-~--j 

Address 
·:. 

IN ' 
State 

.. -:·· 

Allernale (Facililj' Name) Add Tess 
r . 

Crly Slate Zrp 

TO BE COMPLETED BY 
WASTE GENERATOR 

wASTE NAME : ___ A_c_e_t_o_n_e_&_·_Co:.__n_i:_am_i_n_a_t_e_· _s ___ t · WASTE PHASE: ____ 7."'"L=7i~g:=u::i..,d'--;:-::'7.:------
(Liqurd. Gaseous. Solid) 

THE SPECiAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSifiCATION INDICATED IMMEDIATElY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

U N 1 0 9 0 u 0 0 2 
Waste Acetone ------ ----Flammable Liquid UN or NA Number EPA HW Number 

WEIGHT FOR ·/ -; -" J./1 LBS 
D.O.T. USE /- "' _:) TV TONS (ci1cle one) 

WEIGHT FOR LEP A USE MUST BE QUANTITY OF WASTE DELIVERED 0 (} ~~Q 0 Q ~Cir~lelOne) 
CONVERTED TO CU. YDS. OR GAL , 7 ~- ~2 

METHOD OF SHIPMENT {Circle One) (DRUMS'--:-:--
Number 

OPEN TRUCK OTHER (Specify) --------------

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSifiED. DrSCRIBED. PACKAtED. MARKED.~ND LABELED AND IS IN PROPER CONDITION FORTRAN PORTATION. 

S3 

IN ACCORDANCE WITH THE APPliCABLE REGULATIONS OF THE ILliNOIS DEPARTM~NT OF TRANSPORTATION AND 1-G'~.A. . -. JJ'f.V. 
I }'7 -)'A ,/,.--; J. '-'1 / ..( j:::? 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION · '--/1-;.<i'f./J :/ "- ~../. 1../r _lj•~ DATE: ---.:'""=-i-~-=..7=+....:·:.._.!..._ __ _ 
· · (/ (AuthOrized Signature) I 

WASTE HAULER 
I HEREBY CERTIFY· THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWlEDGE 
THE DESTINATION AS INDICATED: :. . 

.• ~·· DATE_3_j ~~ 

DATE:~ _j (2) _____ --:::--:--:-::c----:----~-
(Authorrzed Signature) 

DISPOSAl. STORAGE. OR TREATMENT FACiliTY• HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

I HEREBY CERTIFY THAT 

COMMENTS OR SPECIAl INSTRUCTIONS: ____________________________________________ _ 

IN IlliNOIS ?17 I 78l·J637 
DISTRIBUTION PART· 1 GENERATOR 

REV. I 4 

•74 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS • OUTSIDE ILLINOIS. 800 I 424·8802 ol202 I 426·267~ 

PART · ZIEPA PART· 3 SITE 

SITE COPY-PART 3 

PART· 4 HAULER PART·~ I[PA PART 6 ·GENERATOR 

7D # 7 5 w T~6~ ~.Ct.( 7·t)·8Y 
uosao3 



.. •. 

~ .... .' 

.... ···:. 

11.531-610 
lPC 62 8181 

TO BE COMPLETED BY 
WASTE GENERATOR _. 

Miles Laboratories 
(Company Name) 

Kankakee 

C1ty 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POllUTION CONTROl 

2200 CHURCHILL ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 ( 

SPECIAL WASTE HAUliNG MANIFEST .. .~: ~ 

'r:;~ .. - •• - .... p- ··.--.~<-·.·..-;.l ._J,u...._..,·.,:,.;_· .•• ; .... ,•J.: .• 

0852808 
:-~-----7 

Authorization Number _____ _ 
. I ~ 

195 W. Birch St. 8 1 5 9 3 7 8 2 7 0 
Address ---Pilone-N.imbel---

n. 60901 
State Zip ----EPANumiier-----

WASTE HAUL~A(S) 
r} 

· S.W -tl· Registration Number ~ ~ ~6_:' __.1_ ti ·Kankakee Industrial Disposal ·. 1360 E. Locwtt· ·'· 
· 'l • · ~s · 31. 

·I 
Hauter Name . Hauter Address 

-~ . . : 
. . . . .. \:: ~:-. -,.-. . .. . 

·,. ~ 8 1 s ~-3 :!,2.9 ~.1. 
---"'· ·· ---~neNu~bef-----:-- · ... ~ .. 

. '. :. . . . ... . ~... : . ~ . ... : -~ . . . : 
S.W.H. Reg•strahon Number-----~~ 

' . ~ ·r 
.· .. 

· .. ·.-.· ....• : .-· 

:;.:·.,·::._ '· ~' ; .. . . . . Hauler Name i _ 1-. · _ • Hauter Add[ess • __ . ·'·. _,._ 
':·.~: ~-· -. : .:~·· .. .- . . . r:. ·.·:. :': ·. . ·.. .: .• '.""::".-,-. . .. . .. --. .· . 

. ·. .· . . · ... ·· ·.•. 32.' .... · .. ·-·. . . . .· 38, 
1.. . •. •·. -. : _. 1 

... ·· ~ ...... : ~·~ 
.. · ... ' 

•.• 1/ •. • 

. :_:\~_:_~·.·.·>~.:. .. :=_·~.·-.•• -~· ... ·_.' .. · .•. ' .•. ~-.. = .. ~.·.-.·._.:,c. - ~ ..... ·.- ... r " .. :·:.:. . .· ·_-._ ... .::._· .. : .·· .-:-~. ~- :.-- ~ - . .... ·:·.:--.·.:' · .. < _·. :\_ :;.:~:.: :· - • . ----EPA Number:".~.:---~ 

·-:-

:..:-

I 
I 
l 
I 
i 

I 
I 

. . ··· ... . .. 
; 

Alternate (Facility Name) Add Jess 

C•ry Stare Z•p 

~ TO BE COMPLETED JY 
WASTE GENERATOR . . ;-1 

~Acetone' & Contaminates - Liquid 
WASTE f;AME: __ _;__-----------'----L- , { . • WA~TE P.HASE --:----:-~-:-::---::-:--:-----

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ·(Loqui~. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 
U N 1 0 9 0 u 0 0 2 

Waste Acetone Flammable Liquid -liN Or"NA'"Numilef"'- EPAHwNUrii~ 

WEIGHT FOR 3 3 <? I 0 ~ 
O.O.T. USE \) ~ TONS (circle one) 

WEIGHT FOR l.E.P.A. USE MUST BE 0 Q q 0 0 0 ~ircle ~) 
CONVERTED TO CU. YOS. OR GAL. . QUANTITY OF WASTE DELIVERED: -.7 _____ 52' 

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ OPEN TRUCK OTHER (Specily) ---------------
Number . -

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIEO._~J:SCIIIBED. PACKAGED. MARKED. A~ LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN A;COROANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMt(IT O~TRANSPORTATION ANoz'f.?.·. . . ! ! _ j 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION \_ J-!./}-{ ./)(_..,(}J =.)(.f._/>~~ . DATE: 1!& L§ ~ 
. '/ (Autho111ed Signature) / ' 

WASTE HAULER 
. I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

THE DESTINATION AS INDICATED: 

(l)k~0~ ......... --
1 

OATE:-:-i.l ~_/ 
!>< 

~ATE:_} __j 
(Autnorized Signature) 

-~· 

(2) ______ ~---.,..--:-::c---~------
(Autnorized Signatu•e) 

,. 

S)• 

DISPOSAL, STORAGE. OR TREATMENT f)tti~ITY" ~ - HAZARDOUS WASTE SUBJECT TO FEE Y~ES . 

6 
NO ~I 

I HEREBY CERTIFY THAT Tl!f'1Bcl·E·.P.PfJ·~SC BED WASTE AND IN CATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 'I. 
• ,. -"•' " J i -~ ....... T3 /]' :f'A·~ ~~..,.(::_ . .0"" 0 E ,, :"':)I __.£::... t- . -- - AT _ !.......J _ =.J __ _ 

(Autnorrzed S•gnaru•el :· ..,... .{/ .--~ oo 63 

COMMENTS OR SPECIAL INSTRUCTIONS·----------------.,.-----------------------------

IN ILLINOIS. ?17 I 78?·3637 

DtSfRJ8UTION PART· I GENeRATOR 

lilEV. I 4 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 I 4?4·8802 of 202 I 4?6·267~ 

PART· 2tfPA PART· 3 SITE 

SITE COPY-PART 3 

PART · 4 HAULER PART· 5tfPA PART 6- GENERATOR 

7o tr 7 S-l(f 7-63 01'/U ;/6$;/ 

u068o5 

file:///jAyy


~:·:~·-,~~-:~r~-:~~ ::,~_ ... ~-·--=: , .. ~- -;. .. :··:)' .. ~---~..:.:- .. -:-.~ -._.· .. ·; ... :~ ... ~· .. ··-.--
.. ·' ... - ll 532~10 

IPC 6:11,81 STATE OF ILLINOIS 

·.4•. 

'-:-.'' .. · .... 

···-· ...... 

~ ·:~ ... ·. 
..... ·o; 

,, ,. ···- .. 

_:·I 

... ' .. 1 ··:.-· .. 
-.: ._,· 

I .. _;-__ I 

TO BE COMPLETED BY 
WASTE GENERATOR 

Miles Laboratories 
(Company Name} 

Kankakee 

. ' '-:~---~-~ .. + _.:_f' i 
Jank&kee Industrial Disposal 

r• 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POllUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 _: 

SPECIAL WASTE HAULING ~~FEST . . 
. ~ .. 

0852809 .-----7 
Aulhorizar.on Number ____ --

8 13 

195 W. BirCh St. 8 1 S~~l 7 8 2 7 0 _____ _..__ _____ _ 0 9 1 0 5 s 0 0 0 8 
' G 

...,..-;-- -Geiieriiiii"Numiit- --,.-Address Pr!Qpe Number 

IL 60901 .. · 

State Zip 

WASTE HAULER(SI 

1360 E: 7Locust .. ·t. 

I L D 0 4 8 9 5 5 9 5 ~ 
----EfiA"Numtier-----

. . ~- o o 6-·6 . o j_. 1. 
Hauler Name -----,Ha,...u..,.ler_Ad_d-re_s_s ----

S.W H. Regrstratron Number_-·-· __ _ -
•.. ~ ~ . -~ 2S • ·. 31 

s 1 s 9 3 ·3 2 9 3 1 .1 'LJ)o S 4 t'~~oa·d -- -~_-;._~ . ...---= . s ··"· 2: .. ~;.~~ ~ ·~··:;, '. . .•.. · •. ~ 
... -~ :; .• · ···i. _·.. . .. ~ 

/ 

·. :-.- .Hauler Name Hauler Address 

: ___ ..... 
.. : ' ..... . "--;. 

·.· ... . ··:. ·. .. . . ·-· 

\.-~rlc~ · Cb~ic;u" s~i~; 
. _:·'-·· •.. ::"·.:.-.·.-.}_Facility Name)~',::·. 

·.-~~· .-' ~-- .. Griffith 
I.:':-...... 

, City 

Aller nate_ (Facility Name} 

City 

. ... 

:. DESTINATION- DISPOSAL STORAGE Of\ TREATMENT SIT'E ·-·· .· .. 

Calf~ Av·~~-~ ·&···c., .. o .-Jt~1t-~..--- -... : -~:~~·: .. · .. ·· -· .. 
Address .-. 

IN .·. 46319 
•. State . Zip 

---Phe~N7mber __ _ 

Address 

State Zip 
·.,_, ··~. I 

:.:.·.: .... '- . -:·.>; ·,: ·-:~;~.:] 
9 1 8 0 8 9 0"21 

39 --::-.. ~siieiiumw ~- .': · -~ 
·x"N 'n o-1,6 3 6 o 2'' 

... .. · .. : 
.. . · 

· 39- -s;etiumtiel7~ --.; 

TO BE COMPLETED BY 
WASTE GENERATOR 

WAST£ NAME: __ _;A=c~e~t~O~D:.:e:.....::&:....;C::.:O::.:D=t=am=1:=na=.:t:..:e::s:..___ WASTE PHASE: ----..,...,-..:L::.:i:::::q~ui..::.....:_d-=-,...,....----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

U N 1 0 9 0 u 0 0 2 
Waste Acetone 

WEIGHT FOR .., 7 <J:iD 
D.O. T. USE Q ry .3-c:::>c:::> TONS (circle one} 

METHOD OF SHIPMENT (Circle One) . ~ OPENTRUCK OTHER (Specify) ---------------(DRUMS __ _ 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH rHE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENJ OF T~NSPORTATION ANO_,I_~P·V~ . . . . ! . lr-. 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION l, )..;.....-y(/.....r'!.AJ-. '{_)' l ... i_b.uJ ·· DATE: . Lf· {.!_: 1 /tl 

fl !Authorized Signature) · I i 

~~----------------------------------------------~------~~~~~~~------------~-------------------------WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACC~PTED IN PROPER CONDITiON FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: ., . . . • 

(2}------:-:---:-~:c----:-:--:-----
(Authorized Signature) 

;. 
'·. 

DATE:-f!i/ -1-U ~4 
DATE __j __j. 

.DISPOSAL. STORAGE, DR TREATMENT FACILITY' ~--· HAZARDOUS WASTE SUBJECT TO FEE YES___ ·NO __ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

'· 
.. .,~JlJ.i!, p /- . . . "" ., J-d -cry - .. ,, -~-

···.-·.-

i 
I 
I· 
I 

/, 

COMMENTS OR SPECIAL INSTRUCTIONS: __ __:'-------------------------------------------

IN IlLINOIS 217 I 782·3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE llll~lOIS 800 I 424·8802 or~02 I 426·267~ 
DISTRIBUTION PART· 1 GENERATOR PART · 2 tEPA PART· 3 SITE PART· 4 HAULER PART· 5 tEPA PART 6 ·GENERATOR 

RfV I • 

SITE COPY -PART 3 
1f' I '11'J To 7 S+t..U' r-63 G~/4 'I·I?·E-{ 

. 0068.84 ·.·: 



·· .. 

-·· :. .-·--: .. · 

:~--... :·. 
. ~ · .... 
. ~-~-:_~·.: -· 

----... 

-~ -· ~ .. --- . "' .. f 

( 

. :: . .:.. .- .. ___ ....... - ·-._1,, . ., ·""- -. ~- .. 
~ S~~TE OF IWNOIS 

: ENVIRONMENTAL PROTeCTiON AGENCY· DIVISION OF LAND POLLUTION coNrRoi..· 
. . 

2200 CHU~CHII..L ROAD, SPRINGFIELD, ILUNOIS 62 706 (2171 782~6761 
:., ··. 

1. Generator's US EPA 10 No. . 
I.L.D. 0 I& 8 9 5. 5:9 5 9 

3. Generator's Name and Mailing Address 
;. Mlles Laboratories, Inc:.' _) 

195 W. Birch St., Kankakee, IL 
815 .'· .- 937-8270 'j'l .,. 

4.' Generatci's Phone 
5. Transporter 1 Company Name · · 
, .. Kan~kee. Industrial Disposal 
7. Transporter 2 Company Name . ,- . 

60901 
:. ,._ ·:·-

::.:.··.: -.,· ··.:-···-·· 

9. OesigK~ted Facility Name and Site Address. . •. • 
::;:American Chemical Service 
~ '. . ---- .. ;·,,. ~· .. . _._,, - -

.. ; ..... ;· .... -
·:--- -

1l532.0610 

LPC 62 8/81 

.:._.: ... ,:;.,·· ::Colfax Ave-. & C & 0 R.R. · 
~}Grifflth~;,IN;_:;4G319 :;n:e.; C!::.:~ :.\~.·. ·;.•~i 

~\{' 
···: ... 

. .. 
. ;: 

·.· 
··.-._ 

-.-:-:_ .. ;!· 

:~...:.- ·._ ;·., 
: ___ .: 

_:-_.;·-:. -::.:· 

;-. · .. 

-_ ..... ·: 

_:r-~. .. 

: ~:. --~- :· 

'-:-·>··:. 

_LJil>SCir!pllOrl (Including· Proper Shipping Name,· Hazard Class, and ID Number) 

·•· ... · . 
. ~ . 

for Materials Us ted Above 
. ~. ~;JF"I-·of.: '~~ -~~~- ;. __ ·-:-.: :"~-~ -: .. 

.,.. • •.• ••••. :- •..•.•. ~ -; ..• l 

-~-_::~z;;·,;:-:·: ~·~:_:,;,. -. -. 

··.--

~ ;.:-: 

•'' 

_·.: . .. :: . '--... _ .. ~ 

. :~ ... 

-., .· ·--_ .......... 
;_ 

_·:.;_~··-

··-:.~~·- :-~--~:-_· ... 
... -~- .:_•.· 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipPing name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applica,ble international and national governmental regulations, and Illinois regulations. 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

IN ll.UNOIS: 217 I 782-3637 

DISTRIBUTION: PART· 1 GENERATOR PART· 21EPA 

006886 

file:///o9/Zo/B'


~STATE OF ILLINOIS 
'I 

2200 CHi.JRCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 (217) ?82-6761 
···-. 

.1L5J2-Q610 

... ... _.._ -- ~-- --------------
Form Aoorov~d OMB No 2COG-0404 Ex~rres 7·31-86 ---·- ... Please or1nt or tyee {Form designed lor use on elite (12·oitch\ tvoewriter.) EPA Form 8700-22 (3-84) 

. I 

·UNIFORM HAZARDOUS 
WASTE MANIFEST 1

1

1
. Genera1or's US EPA 10 No. Manliest 2. Page 1 llnformauon in the shaded areas is net 

L D 0 II 8 9 S 5 9 S g., 8o(n)",oo2 ot 1 ~~q~,i;':~s~~:eaeral law. but is requ~red 

3. Generator:s Name and Mailing Address 

Miles Laboratories. Inc • 
. 195 W. Birch St., Kankakee, IL 

4. Generator's Phone ( . 815 ) 937-8270 
5. Transporter 1 Company Name 

Kankak- Industrial Dlsoosal 
5. US EPA 10 Number c:lltin-ois'Traifsp'cirter's-IO"f?<0::,_\01 016 16 

II l D 0 5 II 1 5 s 0 8 0 o:c815)933-l931'('·Tra'nspcirter's Phone 

i. Transporter 2 Company N;~me •. ··1 8. -·'f' lJ~EF"'A 10 Number · " E:illiriols;T·i~lrisp6rter's"-lb::~)j:jt'i'i'"~'i"-<'·j"-:--:J_·. 
, :::.·..:~·t':·j::;·: ;.:· -'- · -- ·--· ,_. ·-. ::-'- -1 :\ < ~:.- :·.: >:~: ::· .:.;···'- F=:O(\:_P)'q;~-::-;".i:.\~~;:::.t.::rTn:insp"oiier's Phone 

--w 

A 
~- _If; -~q.' 

0 c: i!-:-'·4: _,_. 

R 
; ,:.• 

. ~-. ' . -~. 

I I 

d. -. 

.· . ~-: : ~,· .. ,_ 
"AU1horizatlon· Nurnber 

I I I :~:~, ·::·t:.···r.':>l -~ 

J:· Add1t1onal Descnpt1ons for·Materials L1sted Above 
__ .!....,_,:t ..... "...., .... __ ~----- .... - ... ~-~....;..- • , .• 

~ . . -. . .... ~ 
· .... 

-=..(.!-

·,,_._· 

·:;~-,.;'.JL~ ;.::;;_:;;.:;;~:-·;. 

'.': •• :.: • • J ~ :"":.:.;.:< .. ·.} _!: ~- · .. ·. .:..;:_; -:-.. :· 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name ariel are classified. packed. marked. and labeled. and are in all respects in proper condil<on for transpon by 
highway according to applicable international and national government regulat1ons. and Illinois regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the_ duty to make a waste minimization cenillcation under Section 
3002(b) .of RCRA. I also cen1ty that I have a program .n place to reduce the volume and tox1c1ty of waste generated to the degree I have delermined to be 
economically practicable and I have selected the melhod of treatment. storage. or disposal currently available to me which min1mizes the present and future 
threat to human health and the enwonment. . -·-! . I Date 

Printed/Typed Name . 'f.Sig
11 
nai.u'r~ ~, ;:;,.:' . j Month Day Year 

, .. ""'"""" P,,.~.. I ' /: _,, /1 i>?./ \..U t--'/ /--(/J !1 1 I 0 17 ;13 5 
~ I ~ 17. Transporter 1 Acknowledgement of Rece•pt of Materials 

~ ~ri~ted/Typed Name _) 
Date 

~ HOt.A-)-;)..Ii~,-,. I.:__,"-' t·..J ::2 n!t:LU .:>~-,.__,_,______.:. I Iii IOilE~ 
Month Day Year 

~ r1~8~T~r~an_s~p~o~rt~e~r~2~A7c~k~no~w~le~d~g~e_m_e~n_t_o_f_R_e_c_e_i~pt_o~f __ M_a_te_r_ia_l_s __________ -r.~--~~------------------------------------------~~---.-~D~a~t~e--~--1 i Printed/Typed Name !Signature 

1

Mo

1

nrh Day I Y~ar 

19. D•screpancy lndicalion Space 

A 
c 

I 20. Facility Owner or Opera lor 

~ Printed/Typed Name 

IN ILLINOIS: 217 I 782-3637 

DISTRIBUTION PART- 1 GENERATOR 

Ceri•fication of rf!..Ceipt of hazardous materials covered b~ is manife_J1 except as noted in item 19. j Date 

~f)VIJJ-:t:i~ ISignatuY-A~_) Mo:fh;)3¥. Y~ar _ 

tL--VL%..0 
•2J HOUR EMERGENCY AND SPILL ASSISTANCEpotJMBEC:S• OUTSIDE ILLINOIS. BOO 1424-8802 or 202! 426·2675 

PAiiT- 2 I EPA PAIH- 3 FACILITY PART- 4 TRANSPORTER PART- 5 I EPA PART. 6 GENERATOR 
RE'J •& GENERATOR COPY -PART 1 • 00 NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. 

Tru~ A~ency •s auTnc.,:eCI tn re;~urre. Purs ... ant :o !!loners Pe ... -~ S!.illlutes T98J .,~~~~'7' Ill'" Sectrof"l 21. tf'lat tnrs rntormatrOf"l be submrtteo to the Agencv Failure to pro .. •Oe tne rnlormaTron may rrsutt•n a c 11 .t pet"laltv o~garnst :ne owno>r 
or cct-~a:o• ot r~ot :c ~·Ct'!!"C S .. ~COO ~ 1 C:ay ot -.roratrcn "J•~-trc;:won ol :nrs' i: •on rr.ay resuu rna !rne uP to SS.O.OOO Ot'r Cay Ol..,,ol.lrtron and rmorrsonment up 10 S year-:. Th.s torm nas =:~een appro .. ecl oy tl"le Forms M.:magement 

c'"'" FACILITY COPY· PART 3 r.f: 7 S-k.VQ~ 8 4 



-· .· .-. 

-. 

'~
.. • · ·sr ATE 0 F Ti:.ii N-o,~~- ~· ·~ ENvu~ONMEN--r Al ~ROTECT.ION AG.EN"c·/'oi~isiON oF LA;.;o ·P'oLl:u~i6~'~oNTROL; · '.: -·· 

: · - ··. ...~. . . ,"I . IL5J2·0610 
2200 CHURCHILL ROAD. SPRINGFIELD. ILt.INOtS 6:1706 (217) 782-6761 

·:... LPC 62 8/81 

-·-': .· --.-. ~-· 

. , . 

L. 

EPA Form 8700-22 OMS No 2()()().0404 E.•o;,es '·J•·Bf 

•\'.:- ..... , 
.,_)•. :~· ~ ·-: ---·--: -.-: .. 

9 .. Designated Facility Name and Site Address 

<·American"' ChemiCal Servlce 
Colfa)cAve.~& C & 0 ·a.R. -- ·. ·; 

d; Grlfflifli !1Nn'4&3f9~ :Olt;G cvq·3 'JI~~!)0'.':i ~ 

. 
. -~,- .. . -~ 

US EPA ID Number 

.•. D. _..._~: 

,:: :.... -"' • """: • • . .:":7"·' ,--:.:. ',.,• .. I ~ :•""' I • .;, 

·1 N D 0 '1 g 3 6 0 2 '6' 5 
• ;!fn~~uld!'!,~-P,r_oper.~~ipping Nam~, ~azard Class. and ID Number) 
-·-··::•_·":-.•i:l'!(_:lt: ..... _ _:' -~,-· -···-- ;· .· · . 

. ·: ~'·.:. 
_:. 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of ttli!;· i:onsignment are fully and accurately described above by 
proper shipping· name and are classified. packed. marked. arid labeled. and are in all respects in proper conditoon for transpon by 
highway accoroing to applicable international and national government regulations. 3.\Jd lllonois regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization ceni 
3002(b) o1 RCRA. I also cen~y that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 
economically practicable and I have selected the method of .treatment. storage. or disposal currently available to me which minomizes 
threat to human health and the environment. · . . .• 

008985 



i•>:.'fi:·· .. : 
:.. ...... _-;· 
~;~- .... · 
~~:..-.-
;-~-- -· ...... .:..- . 
. --:--

:.-... ;...·. 

::.:.::.i: 
:::~-~---. 

;: -~ ~::-~.-· 
- _ .. -

--~~..:;: :-: 
.~· ··-:. 
- ........... . 
~·-.::· ... ~ 
'-~- ~~ ... -.' 

;;_::.·_·: 

··,.._ 

. :e~ii'ATE" oi fli:iNOfS'C"~&;,;o;M,NTAU'ii5fECn6it;;;;,.c; Q,,FO~oemo e0cCOii6N •co;;~eoc·.,., -<'7·-:. ~---- ·:-.;-. ·-· :- --~ 
. :· • - • '. __ , .. _.-~:~, ·- • :- 2_2~ CHUR_~HIL:~. R~~~_:._SP~ING~IELD: ILLIN_OI~-~~l i?~7) 7~2~761 IL532-06

10 
• 

: '-.~'"' ."• ·~.& ~. :J: ~ ·'"'· , .. + 'J ~ ,..J l'' I • -' .._ • .,;!'_ - •• ··• ... 1.;:~ .• ~·.!,.'_:--·;·.~.:.. ~~. ~'"'::::: •I ~, 

Please 

. Oescrjption (Including Proper Shipping Name, Hazard Class, and ID Number} 
~~ :....·.:'-"";~ i.1--- .... !;;..,.• '.Ji! !~t:.J.:.·~·- . _.. · ... :-~~---.-f.:_ :. 

,~:·;.- .. Acetame _,~Contaminates :~.-.;·;:r:::<.~i· 
Flammable Uquld UN 1090 

. , 
. . 

.J-

-:J 

··...,-

., . .. -. 

'·-r 

IN 

;.·_ ~.;. ... -
.,..·" .. 

"'""'"".o.Tn~'S _CERTifi!=-!'-TtON:-1 hereby deelare \h_at,the ·_contents .of _this·consignment are fully and accurately described above by 
proper shipp1ng name and are· classified, packed, marked; and labeled, and are in all respects in proper condition lor .transport by 
highway according to applicable intemational and natio~al government regulations, and Illinois regulations. · _ ·'~. . , .•. 

•• ! ..... --- ... { ..... .!"'~ • .,,....,...~ ::;... ,. , "":' ~.-......... - • ..,.::-, - .... -: - '\ 

' ' Unless I am a small quant1ty ~nerator who has been exempted by statute or regulat10n from the duty to make a waste mimm1zal10n cert1!1cation under Section 
3002(b) of RCRA. I also cert1 that I have a program in place to reduce the volume and tOXICity ol waste generated to the degree I have determ1ned to be 
economically practicable and h~ve selected th!' method of. treatment, storage. or_Jj1sposal currently ava1labfe to me wh1ch mm1m1zes the and future 

-threattohumanhealthandtheenvlronment.; 1....-':..ti_. ... :.J~ , .. ·. '-1 -J> .-.J. • 1 !~- --~' ... ·-. - .......... '· ~ .... - ... 

. . ~· .. . 
--~· .~.-. ~.--::~{,;'_~-- ~-\ 

REV o6 GENERA TOR COPY PART 1 ·DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. 
Thoa Agency 1.1 autnonzed ,., reou•r•. purauanl to lllinott Rrnsed Statutn, 1sa:l. Cnapler 111~ Sechon 21, Ifill ll'ltl tnlonnaiiQn be subnuned to bW Agency Fa.lura to prQ-\o&dl the &nlormeuon may rnult '" a covil pen•lly agamst the o-..nar 
Ot opert!Of ol noc to aacHCI S:i'5 000 ~~ ~)' ot w!Oiahon. Falalftc..tion ol U''MI •nlounallon may reaull in a lme up to S50.(X)() per aay ol violatron and lfnPOM)ntnent up to 5 ya1r1o. Thia torm haa Dn-n approvaa Dy Ina Form1 Uana~nt 

;, 

Conto' FACILITY COPY- PART 3 . rJ 7 5 {, ( ( T- 6.3 
-,,~~·-·'· ,t·.--:---;,- .... _.""e--'_<r'""~_'·"'.r:;-:"-r ........ ; ": ..... ":.:' ,"$.11,..,... ..... .,. .• ~1"~-.;o-, l,rrp;t.·..,. ... .._., "'~::- ~~ ~ •• .._~ ......... ~ ............ "' 1' ~~--v . ...-~,.....-a--,... ,•- ..... .- P '-'": ... ·.·:~.:.· ... ·:-<fT.~~-..~ ...... . · .. ·.· · ~- .:·: • -Olll04 .. 

----- - - ------



r:;~·/~- .... ___ ·-. ·-·r-· ·:-::·-~.........:.;.-··---- _. __ __:_,...:.. .. :.___...;,..;_-. 7;:...-·~--:-:---·-:.:....·.:....-,_:_:~-. .. :....,..:__._....;.,.;""-"''"'"'"""''''•··'-"-"'-·'-':c..."'-"'-<: . .;;~~-...-• ._,;.i .. ~ . .';;,.,•,,-'-'~':,,;.o.i-j,;~;.::"',~o'~t-~~'•"•'..C"'''"':.,~ 

'-,--.,.~. MINNESOTA POLLUTION CONTROL AGENCY For MPCA use only 

-.:···-.-.·.:_,_"-~-_.~~···:._:.-_._-,_.~:-·.---::c:c_~ .... :···<--~------,..:-~-·-:~.:-,:-.:---:-.:_--~-:·.·:·.·.------:.•:. ~. ~w~~~r~~~~t£~~l~RDOUS WASTE '- •. . . .. --':;: Please print or type. --(Form designed lor .. ui;-e on elite (12-pitch) typewriter.) ---· ·,._-:--::"ln.str~ctions0on back ot'torrri: 

UNIFORM HAZARDOUS 1. Generator's US EPA 10 No. 

'· WASTE MANIFEST. 

Information in shaded area not 
required by Federal law. Minne
sota rules require .Items H. and 1. 

~%: 
.... c;."r ~ 

~Q<.~·~ 

I 
~ .... -:,(.·-?';·-

~~~ 
~tk1~ 
~;jf:j~\ 

i~~· 
l4~%c 
::~S0f 
=-~~~~:~~-~~.~-- ~ 

~~ 
:~;-\_~·-~~,~--
-~~:~::~~::~· 
·-,r~'""-' ...... 

::·~~;;Y 
~~-\:t~ 
• ~r. . : ;.: •:; 

_._-_ :·.~ .. -,· 
. .-; .. 

:~ '.·· .: -:.·. 

.. -. · ....... . . ~. . . _ .. ), 
. ~-; ;· -,_ .. 
--~~:··· ..... _ 

--·.·. 
:_r . 
. .:..~: .. ~,..--

::::---~-·(· 

... •.: ·~ .. 

-·.::--.--. 

-~:~-- ~ --~;;,.:~10-t. 
~--' . 

:,_..::;;~:::~. +. 

,. ... _·-~ ; --~ --.. 

3. Generator's Name and Mailing Address 

__ ,._: ._.; ..... 

16. GENERATOR'S CERTIFICATION: I hereby declare lhaltheconlentaollhll con1lgnmenlare lully andaccuralely describ~ above by proper shipping name and are 
classified, pack~. marlted, and labeled, and are In all respect. In proper condition lor transport by highway according to applicable International and national 
go~ernmenl regulations. · ,' · " ' · · 

Unless I am a -a mall quantity -generat~r ;;,ho has bNn exempted .by atatute or- regulation from the duty to make a waite minimization certification under Section 
3002(b) of RCRA,I alao certify lhatl hBYe a program In place to reduce the volume and toxicity of waste generated to the degree I have delennln~ to be economl· 
cally practicable and I have aelect~ the method of treatment, atorage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment. · · 

,.J ,.-_ ~ -, • .. 1... • • 

:· ... ..: . . ._., .· 

Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted 
Item 19. ·· · · . · : · 

Printed/Typed Name Signature 
-.' .· ... /::. 

M1nnesota Form PQ-00371-01(10 84) 

COPY 4: TSDF RETAIN 011103 



· .. · ... 

_.· ,.. ~ . 
·..:..:.-.·, 

-:: 

·.I 
. . . -~ :. . ! 

_.- ... 

r \ 

/: ( 

A 

·. 

B 

c 

D 

Offices: 

441 N. Hamilton St. . 
~ 

Date issued: 

8 I 12 /82 

EPA ID Number 

Generator 
WID00808618 
Transporter# 1 

GAD000222083 
Transporter # 2 

TSDF* 
IND016360265 

Containers 
No Type 

5{} Drur::s 

. . ...: ~- .::<;,:-. 
- ..... - .. . •:<~- _:· 

SOUTHEASTERN WASTE TREATMENT, INC. 

P.O. BOX 1697 o DALTON, GEORGIA 30720 o 404·278·0091 

· HAZARDOUS WASTE MANIFEST 
STATE OF GEORGIA 

IDENTIFICATION INFORMATION 

NAME 

Miller Brewing Co. 
Southeastern Waste 
Tree.tcent, Inc. 

MAILING ADDRESS 
4000 West State St. 
Milwaukee, WI 53201 
P. 0. Bo~ 1697 
Dalton, GA 30720 

Ar::erican Cher::ical 420 South Colfax 
Services Griffithi IN £:6319 

WASTE INFORMATION 

DOT Shipping Name, Total 
Class & I.D. Number Quantity Weight 

EMERGENCY INFORMATION 

- - .......... 

Plants: 

No. 1 1015 New S. Harris St. 

No. 2 1025 New S. Harris St. 

Manifest 
Document No. 

TELEPHONE 

414/931-2188 

404/278-0091 

219 /924-£~370 

EPA Hazardous Waste 
Number Code 

DOCl1 I 

NATIONAL RESPONSE CENTER: 1-800-424-8802 GENERATOR: ( &:) 931-2188 

GEORGIA ENVIRONMENTAL PROTECTION DIVISION: (404) 656-4300 DISPOSER: ( 219f> 924-4370 

COMMENTS -SPECIAL HANDLING ~ 

CERTIFICATIONS 

This is to certify that the above-named materials are properly classified, described, packaged, marked, labeled, 
and are. in proper condition for transportation according to the applicable regulations of the Department of 
Transportation, the U.S. Environmental Protection Agency, and the Georgia Department of Natural Resources. 

Miles Fostar 

Authorized Representative of Generator Signature Date: 

Authorized Representative or Transporter·2 Signature Date: 

This is to certify acceptance of the hazardous waste shipment descri'lfd above for 

\·,'al t 1ti2sor.er ~ 11 \,( m ~ ~ $' ·/ '1· 8L 
--~~~~----------~ Authorized Representative ol TSDf' C/ SignatureJ c)"' Date: 

t...:TOSOD 

'Treatment. Storage or D1sposa1 Facility 0 0 2 3 '15 COPY 1 



fj 

·' _.., 
.;.· 

·i: 
.. '· 
:'·~:.; 

MANIFEST NUMBER :>11-\.11:. Ut" WISCUN!:aiN 

DEPARTMENT OF NATURAL RESOURCES! 

See reverse side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 A 36476 Please type or print clearly using ball point pen- press hard. 
FORM 4400·66 9-80 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

Miller Brevinq Coll\Pll.DY 
4. P.O. BOX OR STREET ADDRESS 

4000 West State Street 
5. CITY, STATE, ZIP CODE 

Milwaukee, WI 53201 

7. NUMBER & TYPE OF 
CONTAINER 

/1 __, __ 

I - ::~ . ! i ! rr? 

8. GALLONS 

1
2. EPA IDENTIFICATION NO. 

W'ID00609525l 

1

6. TELEPHONE NUMBER 

I 414 I- 931-2000 

9. WASTE NAME 

waste Flammable Liquid, N.U.S. 

This i5 to c.erttty that the information contained herein b true. accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department or Transpor· 
tation and the Wis. Department or Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME r9. EPA IDENTIFICATION 

NO. _ 

Southeastern Waste Treatment ....... ,. ... ,.. .. ~2083 
20. P.O. BOX OR STREET ADDRESS 

1015 New South Harris Street 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

Dalton GA 30720 I 404 I "278-0091 
23. COMMENTS 

I hereby certify that tne above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for tram;portation and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility, 

24. AUTHORIZED SIGNATURE I ~5. ~A~~--(~rl~t). •· . ·. 
r6. Date Accepted 

\ 
... M{D/Y· .. .. - ·.· !/./ .. ·).///.· ! i .... 

1 hereby certify that the above named materials and ·lndicited quantity(ies) has (have) been accepted 
in proper coricHhon tor ttansportahon and 1 ac.know1edge that deUvet'y shaH be made to the faciiUy 
designated as Hazardous Wasle Facility. 

27. 2na. TRANSPORTER COMPANY NAME 
NO. 

128. EPA IDENTIFICATION 

29. AUTHORIZED SIGNATURE 130. NAME (Print) I 31. Date Accepted 
M I D I y 

ON (JDC..t- 7·2 $2_ 

HAZARDOUS .WASTE FACILITY Cel't{ 
•:-:·· 

...• •. ~ .. : : 
. ~~ 

3. COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT 
HAZARD CLASS 

Flammable 
Liquid 

II. US DOT 
IDENTIFICATION 

NUMBER 

;.Ji'l ,, __ ( 0 

lRk..laa-3 

15. AUTHORIZED SIGNATURE 

' i . ; /l ·-;-· .. -,r-... 
r:-·1.·/..-,. V rc .... :._.,.{A,j 

, 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number in box) WASTE CODE WEIGHT (Pounds) 

1. Solid 3. Mixture [TI 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture D 
2.Liquid 

16. NAME (Print) 

r.tl.les J. Fostar 

0001 -- r.(.\ r) 

17. DATE 
SHIPPED 

M D Y 

II 1 /:·, 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

35. 

37. 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

36. TELEPHONE NUMBER 

1219 )"924-4370 

4 7. Emerqency 24 Hour Assistance Telephone Numoer 
In Wisconsin (608·266-32321 
Outslae Wisconsin (800-424·8802) 

[FOR ONR USE ONLY 

9.14~-~»~z~-------------------------- D 



DEPARTMENT OF NA;TURAL RESOURCES 

See reverse side. Copy 6, lor instructions. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 lA 36477 Plea t pe p · t I I ball po.nt pen press hard 
FORM·4400-66 9-80 

se y or nn c ear y usmg I 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 12. EPA IDENTIFICATION NO. 

Hiller Brewing Company WID006095251 
4. P.O. BOX OR STREET ADDRESS 

4000 West State Street 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

Milwaukee, WI 53201 ( 414) ·931-2000 

7. NUMBER & TYPE OF 9. WASTE NAME 
CONTAINER 

8. GALLONS 

r:::- __ ..,- .. ~J.:· .j. t·i'l' ,,. --2 /~ waste Ink 
.} 

ij 

IL 4 I I I D Haste Alcohol, N.o.s. 

I " 
., 

------ .!:;:::> waste Toluene 
This is. to certify that the lnlormation contained herein Is true. accurate and complete and that the 
above named materials are properly classiiled, described, packaged, marked and labeled and are In proper 
condition for transportal ion according to the applicable regulations of the U.S. Department of Ti"anspor-
tat ion •nd the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME r9· EPA IDENTIFICATION 

NO. 

Southeastern Waste Treatment GAD0002220B3 · 
20. P.O. BOX OR STREET ADDRESS 

1015 New South Harris Street 
21. CITY, STATE, ZIP CODE ··122. TELEPHONE NUMBER 

Dalton GA 30720 ( 404 ) •278-Q091 
23·. COMMENTS 

I her~by certify lh<tl the above na1ned materials and indicated quantily(ies) has (have) been accepted 
in proper condition for tran!.portation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 
125. :~.~~/:(Print.~,) r6. Date Accepted 

-- . . 
I I. ·"" .. - "':' I' 0 I: .. Y, 

I hereby certify thai the above named material!. and indlc.s:fed quantlty(les) has (have) been accepted 
in proper condit•on for transportation and I acknowledge that delivery shall be made to the facility 
designated as Harardous Waste Facility. 

27. 2nd. TRANSPOfll ER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

~UTIIOHIZED SIGNATURE I 30. 
NAME (Print) I 31. Dale Accepted 

M I D I y 

HAZARDOUS WASTE FACILITY 

r. 
•';'. 

3. COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number in box) !wASTE CODE !wEIGHT (Pounds) 

Flammable 
I. Solid 3. Mixture~ X. ;0 Liquid UN 1210 2. Liquid DOOl - (, 

Flmnmah1e 
I. Solid 3. Mixture [] 

Liquid UN 1987 0001 /'~·)r_) 2. Liquid 

Flammable 
I. Solid 3. Mixture[] 4'( .i(: Liquid UN 1294 0001 2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
SHIPPED 

I .f' ... .. jl' _,1' 
M D y t:' ;"' r; --··u 

, 1-~,.u{L.;J} . /r; , >&(.-. Milos ,J. Fostar I I I I .... ?_ 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services, Inc. 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Avenue 
35. CITY, STATE, ZIP CODE 

Griffith, IN 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 44. NAME (Prinl) 

33. EPA IDENTIFICATION 
NO. 

IND0163602155 

36. TELEPHONE NUMBER 

1219 ) "924-4370 

M I D I 

46. MAIL TO' 47. Emergency 24 Hour Assistance Telephone Numoer 

7o 

Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 

In Wi>consln (608·266·3232) 
Outside Wiscon~in (800·424·8802) 

l FOR DNR USE ONLY 
Madison, Wisconsin 53707 . 

) o lf 7/ T- _s-c. 6 !c 114 ~. /Y.)~ 
D 



:.· 
! ; " ... : .. ., .... .. . .. . . ~· _-,lj.~ ... :~·:·.:"~··r~.'!' ... - ~: ·~ '·· ·-STATE OF WISCONSIN .. ~::-' .. . :·\~ . ;_. .. ........ MANIFEST NUMBER '· ·-· 

' -·· ... I· 
.. .. DEPARTMENT OF NATURAL RESOURCES \ 

•· HAZARDOUS WASTE MANIFEST FORM ··. 

Se.:i reverse side, Copy 6, for instructions. Wisconsin Statutes 144 .A 36478 Please type or print clearly using ball point pen -press hard. 
FORM 4400·66 9-110 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME ,2. EPA IDENTIFICATION NO. 

Hiller Brewina Comoanv u.-..,.,.. ·- I ft 
4. P.O. BOX OR STREET ADDRESS 

4000 Wast State Street 
. 

5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

z.iilwaukee \'II 5J201 ( 414 ) - 931-2000 

7. NUMBER & TYPE OF 
8. GALLONS 9. WASTE NAME 

CONTAINER 

150 -- li.,, ..) _j ·r. y',· I ~~;I -.7-' 1/ ') (,/ W.'lt::~n ••· M_t-.+ .......... 
N ·" ~ 

\i 

Thii is to cerlify that the information conlalned herein is true, accurate and complete and tt1at the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor-
tat ion and the Wis. Department or Natural Resources or tho U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

NO. 

Southeastern WAste Troatme.,t GAD000222083 
20. P.O. BOX OR STREET ADDRESS 

1015 New South Harris Street 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

Dalton GA 30720 1404 ) - 278-D091 
23. COMMENTS 

1 hereby certify thai the above named materials and indicated quantity(ies) has (have) been accel?ted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 125.t;~ (~rl:~ 
r6. Date Accepted 

/G ,.J ~ -y,-1 J>1tl.' <... 
1 hereby cettily thai the above narned rnalertals and lndtcat~d QiiallliiY(ies)

1
Jlf (have) IJeen accepted 

in proper condition lor transportation and I acknowledge that dcl1very shall e made to the faclltly 
designated as HaLardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 
NO. 

128. EPA IDENTIFICATION 

29. AUTHOrliZED SIGNATURE 130. NAME (Print) 131. Date Accepted 
M I 0 I y 

1'-... 
'., 

I I 

3. COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) WASTE CODE f.yEIGHT (Pounds) 

Flammable 1. Solid 3. Mixture£!} 

?fJ ouD T.i nn i ~ UN 11nR 2. Liquid 0001 

1. Solid 3. Mixture D 
2. Liquid 

1. Solid 3. Mixture D 
2. Liquid 

15~ AUTHORIZED SIGNATURE 16. NAME (Print) 17. OATE 

,. / ,;- /i SHIPPED 
M 0 y 'tu v .···!./,.' ~· 7.17~ Hiles J. Fost.ar 6 IH ly,z_.. 

77 v . ._. 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Service• Inc. 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax ~ 
35. CITY,STATE,ZIPCDDE 

Griffith 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 

36. TELEPHONE NUMBER 

( 219)- 924-4370 

L 

45. Date Acct:pted 

M I D I y 

46. MAIL TO: 47. Emergency 24 Hour Ass1s1ance Telephone Numoer 
Department of Natural Resources In Wisconsin (608·266·3232) 
Bureau of Solid Waste Management Outside Wisconsin (800·424·8802) 

Box 
8094 

lFOR DNR USE ONLY D Madison, Wisconsin 53707 

'~ ') r-.d -r;, "1'- <r-. r.:. ,J ~--~..1~.-L.·-··---·------- . 

0 
"')--

' . 
;') 

'.:"\! 
0 
0 



Sl AI t. Ul-' WISCONSIN 
DEPARTMENT OF NATURAL\RESOURCES 

See reverse side, Copy 6, for instructions·. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

Please type or print clearly using ball point pen -:-.Press hard. 
FORM 4400·66 9-80 

•.j 

Waste Hexane Mi5ture, N.o.s. 

This is to certify that the Information contained nereln 15 true, accurate and complete and that the 
above named materials are properly classified, des.crlbed, packaged, marked and labeled and are In pro'per 
condition lor tr•nsportallon •ccordlng to th'e applicable regulations of the U.S. Department of Tr.anspor· 
tat ion and the 'W_,Is. Department of Natural Resources or the U.S. E~vlr~n'T'erlta~ Protection Agency. 

f:, .• 

TRANSPORTER SECTION 
18. COMPANY NAME 

.. 

I nereby certify that the .!lbove named materiah and Indicated quantity lies) hai (ha've) been accepted 
in proper condition for transportation iOd I acknowledge that delivery shall be made to the facility 
designated s HazardOUi Waste Facility. · ( 

29. AUTHORIZED SIGNATURE 

ndlcated quantlty(les) has (have) been accepted 
ledge that delivery shall be made lo the facility 

28. EPA IDENTIFICAT ON 
NO. ·1' 

31. Date Accepled 

M I D I y 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 

MANIFEST NUMBER 

A.52305 

12. PHYSICAL STATE 
(Enter number In box) 

I. Solid 3. MIKiure D 
2. Liquid 

I. Solid 3. MIKture D 
2. Liquid 

I. ~olld 3. MIKt~ D 
2. Liquid ' 

16. NAME (Print) 

13. US EPA 

i 

Miles J. Fostar 

14. SHIPPING 
EIGHT (Pounds) 

......-- 0 

'_"") /r.U 

17. DATE 
SHIPPED 

M D Y 

hI p,z_ 

36·. TELEPHONE NUMBER 

( 

l 

44. NAME (Prinl) 

' ·l M I D I 

47. Emergency 24 Hour Assistance Telephone Number ;_,!_ 

In Wisconsin (608·266-32 32) 
OuiSide Wisconsin (800-424-8802)' 

.. 

HAZARDOUS WASTE FACILITY 

Department of Natural Resources 
Bureau of Solid Waste Management 
BoK 8094 
Madison. Wisconsin 53707 

I FOR DNR USE ONLY D 
·• .:..:. 

-~ 
-1 



.'· 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

.. : . :~ .·. 
/ .. &.. .. ·~ 4 ;.: 

MANIFEST NUMBER 

See reverse sid~. Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 A 52306 

I' f-. -p 
Please type or print clearly using ball point pen -press hard_ 

.~ 

FORM 4400-66 

j i . . 
9-80 1-t 

•. - ] GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME '12. EPA IDENTIFICATION NO. 

•.H 1 1 .,. ..- n -r"' ,., ; n a____Com, np.•a. ,;,o, 11 "'-¥ "":._--___,.---L·~loJr""' y·~ n, J n~.~,1 n...,1 r.M. n..""1l;;..;' c~; ?~.-t:;~; ·1"'-''"---f 
4. l>~o: e~x OR sT'RtEr:J\05RES~ -J 

4000 West State Street 
5. CITY, STATE, ZIP CODE 

Milwaukee, WI 53201 
7. NUMBER & TYPE OF 

CONTAINER 

I .. 
I - . . ( 

\) ' 
:- -- ,-, 
~ ') .//\...1:' 1 -

8. GALLONS 

-- _,.,...-·-

1

6. TELEPHONE NUMBER 

(414 l-931-2000 

9. WASTE NAME 

1'/ASTE INK 

WASTE ALCOHOL. N.O.S. 

WASTE TOLUllNE 
This is to certify tnat the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are in proper 
condition for transportation according 10 the applicable regulations of the U.S. Department of Transpor
tation and the Wls\ Department of_ Nalural Resources or the u.s. Envlf.O~~ental ProtedJon ~gency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

AuC Services Inc 
20. P.O. BOX OR STREET ADDRESS 

l
l9.EPA IDENTIFICATION 

NO. 

'diD0761S9R 3CJ 

.. 

3. COMMENTS/SPECIAL INSTRUCTIONS I . 

10. US DOT 
HAZARD CLASS 

Flammable 
T ~ n11-4 ,1 . 

IL US DOT 
IDENTIFICATION 

NUMBER 

rm1 ?1 n 

12. PHYSICALSTATE 
(Enter number In box) 

L Solid 3. Mlxtur~ 
2. Liquid .. 

. .. ~ - ,p 
.cp 

13. US EPA 14. SHIPPING 
~ASTE CODE ~EIGHT (Pounds) 

\ 
DOOl ./1 i) cJ ...,. ......, 

Flammable 1. solid 3. Mlxtu_re [J 
T .r .1 .1 nn't no"Y 2 • Ll(luld .·. nnn, {j(} ,·j __ '\___ -· ·- .. . '·eEJ - -

Flammable .. ,. 1. Sol.ld 3. Mixture 
r .1 .I ..I rn.r,..,n·A· 2.Uquld ~nn• 

15. ~v ~vni~D SIG vn~ 16. NAME (Print) ..,.,.,.&. 

,.,~Jitk (}£:iJ>- ~ Miles J. Fostar 

HAZARDOUS WASTE FACILITY SECTION 

{/() u 
17. DATE 

SHIPPED 
M D Y 

7 /7l I Y:-~· 

32. 'l"ACILITY NAME • ]r· 
American ~hPmit!al Sarvice.a me 1

;3. EPA IDENTIFICATION 
NO. 

·tmn1 t>'lt;n?~:r; 
34. P.O. BOX OR STRE-ET ADDRESS 

!:i700 1\C)th ·~tree±. 
21. CITY, STATE, ZIP CODE 

1

22. TELEPHONE NUMBER j 35. CITY, STATE, ZIP CODE 

!-:::~ K"..s;. 1 e!~ no·~ s; h'!!;a~_..\"li....,· ....... s""'c:.>.<.ot:n"-"';s ..... : i.._.'.n'"'---"'r. ...... , 3""' l . ..::JL 4...__2 ___ ___.__(-"4Lo.l: l~o..:~~-4c_l.lol ··6 ...... '1i..~....: 7·-=· t;.._.2 .... ~ 2~' 2· " ~rlid' f' i t-h T ntH "'na 

420 S Cnlf.ax "1\· ., 
1

36. TELEPHONE NUMBER 

~1 Q 1Q?4-4 ":\"70 
23. COMMENTS 37. COMMENTS" 

I hereby certify that the above named materials and indicated Quantity(les) has (have) been accepted 
In proper cond1tion for transportation and 1 acknowledge that delivery snail be made to ~he lacility 
designated as Hazardous Waste Facility. ' ~l ... , , 

~~o)~~~;~ATURE l/)NAM~.p,;/~D~i -.~ I:MfJ:;cz0~ 
'1 haf'C'b".Jcertify that I he above named mat~rlalsjii'd Indicated quantity(lcs) has (have) bee~c~~.lec:J 
In prop~r condttioll for transnorta110n and 1 ackhowledge that delivery shall be made to the laclllty 
de~tgnated as Halardous Waste Facility. .. 

NO. • 
27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 

29. AUTHORIZED SIGNATURE NAME (Print) 

":I 

~e~~\~~J ~~~tily that the above named materials and Indicated quantlty(les) has (have) been 

NO. . 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

-~44. NAME (Prlnt) .. t' 

1
45. Date Accepted 

·l M/ D/Y 
.~··. 

47. Emergency 24 Hour Assistance Telephone Number- ;· ;'·. · 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) ;' I 

lrF~O~R~D~N~R~-~~~~~E~-~~~N7L~Y~------------.. -----------------.. 1~----,, / 



..... . .. ._ ..... ... ...) ..... ....., .......... . ... IVIMI~IrL:...:II I .. UIVIOI:..H 

DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM - .. 

•· 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 52312 Please type or print clearly using ball point pen- press hard. 
FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
l. COMPANY NAME ,2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

Miller Brewll'l& C WID000808618 
4. P.O. BOX OR STREET ADDRESS 

4000 Weet State Street 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

'Mf1v>~~u'lr .... tn 5.l201 (414 I '911 .?Mn 

7. NUMBER & TYPE OF 10. US DOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
B. GALLONS 9. WASTE NAME IDENTIFICATION 

CONTAINER HAZARD CLASS NUMBER (Enter number In bolC) WASTE CODE ~EIGHT (Pounds) 

< 

7 LJ1('" Flammable I. Solid 3. Mixture 12:] ;JC:: ') ·).~. jl Waste Hexane Mixture, N.O.S UN120B 0001 (/ ::(,'0 - r.-r ... n in 2. Liquid 
I ' I o· -

I .. Solld 3. Mixture D I 

2.Liquld 

. 1. Solid 3. Mixture D 
2. Liquid 

Thit. ii to certify that the lnformo~tlon contained herein 15 true, accurate and complete and that tho 15. AUT;,r<D_,1'GNATUR<' 16. NAME (Print) 17. DATE 
•bOve named materlali are properly classified, deicrlbed. packaged. marked and labeled and ire In proper 
con tilt ion for transportation according to the applicable regulations of the U.S. Department of Transpor· 
tatl()n and the Wis. Department of Natural Resources or the L\.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 19. EPA IDENTIFICATION 

Southeastern llaste Treatment, Inc. cAD0oo222083 
20. P.O. BOX OR STREET ADDRESS 

1015 New South Harrle Street 
21. CITY, STATE, ZIP CODE 22. TELEPHONE NUMBER 

Dalton la 30720 1404 I 278-0091 

I hereby certify that the above named materials and indicated quantity(les) has (have) been accepted 
in Proper condition for traniportation and I acknowledge that delivery shall be made to the facility 
designated ai Hazardoui Waste Facility. 

24. 

29. 31. Date Accepled 

M I D I y 

SHIPPED 

· I I .?IT. :t~ M D y 
' I I · ' I Hiles J. Fostar _-;-/ LJ_ I~/_ "' i/i r "'_::, I . ' /(i__. Lv/ 

J' v• 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

35. 

Griffith, Indiana 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waite Management 
Box 8094 
Madison, Wisconsin 53707 

44. NAME (Print) 

33. EPA IDENTIFICATION 

IND011;(-ii0265 

36. TELEPHONE NUMBER 

1219 I· 924-4370 

45. Date Accepted 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800·424-8802) 

HAZARDOUS WASTE FACILITY . 
0~"~ J.vck... S· 5 -S Z. G rt-t'} 

_To )-to ~ 7 -·s-o 6 !?IV/ 6 -zo S'"Z-

l FOR DNR USE ONLY D 
.. c 



.... . . .. ~ ....... ............................. I'W'II"'\I .. II"C..:..:l>l I'IUIVIUC..:.H. 

DEPARTMENT OF NATURAL-RESOURCES 
HAZARDOUS WASTE MANIFEST FORM 

See reverse side, Copy 6, lor instructions. Wisconsin Statutes 144 A 52313 Please type or print clearly using ball point pen -press hard. 
FORM 4400-66 9-80 

GENERATOR (SHIPPERI SECTION 
1. COMPANY NAME 

. ~2~~~~~N;.;~~A~~N NO. MUlvr Brewing Comoanv 
4. P.O. BOX OR STREET ADDRESS 

4000 Beet StAte Street 
5. CITY, STATE. ZIP CODE ., 

·1
6

" ~~~~7;;;~;;~~ Mibmukee 1 lll 53201 
NUMBER & TYPE OF 7. 

8. GALLONS 9. WASTE NAME 
CONTAINER 

~~- -- f '~ ·zs '-. ~ . v·. Waste Ink I, .. 

- - ---_ (I f I \U Alcohol, ,; - -· '·_-. ·_.) _, ... Waste N.O.S. 
- - - ·, .. / I 10 L - ~~ ., Waste Toluene 

This is to certily that the lnform<ition contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are in proper 
condition for transportation acCording to the applicable regulations of the U.S. Department of Transpor· 
tat ion ~nd the Wis. Department of Natural Resources or the lJ.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

20. 

21. 

23. 

19. EPA IDENTIFICATION 
NO. 

G\D000222083 

22. TELEPHONE NUMBER 

I hereby certily that the above named nlaterial\ and indicated quantlty(ies) has (have) been accepted 
In proper condition for tran~portation and I acknowledge that delivery shall be made to the facility 
de~ignated a~ Hazardous Waste Facility. ·. 

29. 

HAZARDOUS WASTE FACILITY 

3. COMMENTS/SPECIAL INSTRUCTIONS 
-

( 

'·· 

10. US DOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) WASTE CODE ~EIGHT (Pounds) 

Flammable 1. Solid 3. Mixture I2:J 
0001 l cOO Liauid UNl"lO !.· 2. Liquid 

Fladmnble I. Solid 3. Mixture flJ 0001 r~ (l L) Liouid UN1987 2. Liquid 

Flammable 1. Solid 3. Mixture [] 0001 '600 Liquid UN12.94 2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 

; /{~f.,, . ( . ki:t:J SHIPPED 
M D y 

Miles J. Foatar I I 
'- " - ol , I .:,-!'""" 

)' 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Sarvicca Inc. 
33. EPA IDENTIFICATION 

NO. 

ND016360265 
34. P.O. BOX OR STREET ADDRESS 

420 s. Colfa~ Avenue 
35. CITY,STATE,ZIPCODE 

Griffith, Indiana 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO' 
Department of Natural n.e~ources 
Bureau of Solid Waste Management 
Box 6094 
Madison, Wlscon~in 53 707 

---r=-{SO 
lo i,(JJit}'6· ?o -.52-

44. NAME (Print) 

36. TELEPHONE NUMBER 

45. Date Acceptecl 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266-3232) 
OuiSide Wisconsin 1800-424-8802) I FOR DNR USE ONLY D 

CD 
-·.o 
--:t 
C'\J 
0 
C) 



i; 

r ,._.; 

;:)I Ml c.. ur VVI!:Jl..UJ'rr'll:>ll~ MANit- I::.::, I NUMUl:.H 
DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MANIFEST F011M 
See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 102876 Please type or print clearly using ball point pen- press hard. 

FORM 4400·66 REV. 6·81 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME ,2. EPA IDENTIFICATION NO. 

t~iller · Brewing Company WID000808618 
4. P.O. BOX OR STREET ADDRESS 

4000 l~est State Street 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

!·til waukee, \'II 53201 1414 ) 0 931-2 000 
7 0 NUMBER & TYPE OF 

8. GALLONS 9. WASTE NAME CONTAINER 

., \ ,~) Waste Hexane Misture, N.O.S. 

. 
Tnis Is to certify that the above named materials are properly classified. described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department Of Natural Resources. 
1 also certify that the information contained herein Is true. accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME 

r~~~~~~T~;~~~T~ON Southeastern Waste Treatment 
20. P.O. BOX OR STREET ADDRESS 

1015 New South Harris Street 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

Dalton, GA 30720 ( 404) ·278 -0091 
23. COMMENTS 

I hereby cer11fy that the above named materials and Indicated Quantlty(les) has (have) been accepted 
in proper condition tor transportation and I acknowledge that delivery shall be made to the facilitY 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 125. :A~·E.-(Prlnt) r6. Date Accepted 

' 
M/,D/Y 

1 nereby certify that the above named materialS and lndluted quantlty(Jes) has {have) been accepted 
in proper condition for tran~portation and I acknowledge that delivery shall be made to the facllit y 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 
NO. 

128. EPA IDENTIFICATION 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) 131. Date Accepted 
M I D I y 

To 5-Q{. H IX T-.50 

HAZARDOUS WASTE FACILITY 6~ /0·/•t;l.. 

•.1·.·:· 

--

3. COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter numoer in box) WASTE CODE ~EIGHT (Pounds! 

FTammaoTe 
1. Solid 3. Mixture m DOOl Liquid UN1208 2. Liquid 

I. Solid 3. MlxturP. D 
2. Liquid 

J. Solid 3. Modure D 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Prlnl) 17.0ATE 

---~-
SHIPPED 

M 0 y 

I I 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 133. EPA IDENTIFICATION 

American Chemical Scriices, Inc. IN?'J?n 63602 65 
34. P.O. BOX OR STREET ADDRESS 

420 South Calf ax Avenue 
35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

Griffith, IN f219 )- 924-437 
37. COMMENTS 

' 

!.~~~~~X ~~~t~yr~~~~~he above na'3;ed materials and Indicated quantlty(ies) has (have) been 

2UTHORIZMLNAT~I!:, 
-:7 a er \ " L-<-4 / 

I~;~; (PrH ufJ /J/1 y 14;D;J_Ac;e;: 

~ence;l~~~ i~!~c~o1~a~e a~,c/:'e ".yned materials and indicated quant1ty(les') has (have) ll~!en 

41. ALTERNATE HAZARD.P(JS WASTE FACILITY NAME 142. EPA I DENT IF !CATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Maolson, Wisconsin 53708 

NO. 

144. NAME (Prlnl) 145. Date Accepted 
M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) I FOR DNA USE ONLY 



·.r DEPARTMENT OF NATURAL RESOURCES 

.;:~~e reverse side, Copy 6, for instructions. ·,\ 

' 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400·66 9·80 

I .. -- ·- -
A 52353 

~:----._ 

·~;: '. 

:.h 
.. 

• Please type or print clearly using ball point pen ~press hard. 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

9. WASTE NAME 

This is to certify that the Information contained herein Is true. accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the. aoplicable regulations of the U.S. Department of Transpor
tation and the Wis. Oepartme.~~-~-~-~.atural 'Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

22. TELEPHONE NUMBER 

I hereby certify that the above named materials and Indicated quantlty(ies) has {have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. 26. Dale Acceplcd 

~~ I I~ I ,. .. 'f' 
' ·"I •• 

1\ereby· I if .. ha e above named malerlals,~nd indicated quantily{ies) has (have) been accepted 
In proper cond•t•on for transnortat•on and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31 .. Date Acceplcd 

M I D I y 

~I 

/HAZARDOUS WASTE FACILITY 

To ~1/IL-T-SO 6foN 
3· '-I·S':J 

... 

10. US DOT· 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 

1~. AUTHORIZED SIGNATURE 

:llri~) {7(~ 

12. PHYSICAL STATE 
(Enter number In bo)() 

1. Solid 3. Mixture 12:] 
2. Liquid 

1. Solid 3. Mixture D 
2. Liquid 

1. Solid 3. Mixture D 
2. Liquid 

16. NAME (Print) 

13. US EPA 

/11/,{.c .:C_;. T. rc"->1 

14. SHIPPING 

17. DATE 
SHIPPED 

M 0 Y 

.::; /cf I(~ 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

43. AUTHORIZED SIGNATURE 

46. MAIL TO' 
Department of Natural Resources 
Bureau ol Solid Waste Management 

~oxso~4 
Madison, Wisconsin 53707 

: ... -;,· .. 
···.' :· 

44. NAME (Print) 

36. TELEPHONE NUMBER 

45. Date Acccpled 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800424·8802) I FOR ONR USE ONLY 

' ) 
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I 
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15. Special Handling Instructions and Add~ionallnformation 

.. :~- ....... 
....... • .. ·. . :. -- -~ -:.: 

16. GENERATOR'S CERTIACATlON: I hereby declare that the contents of this consignment are fully and accurately described above by -· --" .... -·- ·· -
-- proper shipping name and are classified, packed, marl<ed, and labeled, and are in all respects in proper condition for transport by highway 

-.-according to applicable international and national government regulations: ._~-: ·.;· ~-- j:-· .• _. 1 .. .C --~\.":/. ~ -~ -:-__ ·"[ -. -:~?~;-:- ==:·~)··1 ~~'r!.:--:..:..f·~ _;·:: ;~~~Of:~~-,;~·-: 

! ;· .. 
I' 

. . 

~ ~ 11 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 

0 ·determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me Z 
'- ~ which minimizes the present and Mure threat to human hearth and the environment; OR, If I am a small quantity generator, I have made a good faith · · -. . · . ~ g e~:;;inim::y ~aste S:ne':''~ and select t~ best wa_ste rna~:=:• meth~~a~ ~ avai~~le to ~~ an~ th~t I c

1

an a_lford_- .. _ _ . __ .Date , );:> 
o co - ~~,~v;~l.;;~ ... ~r~-;LJ···-::·-k·n.;:;~;.t:~:.-:-:·.:.·:.-::-::·1 ~} ;..:.:~·:;;~:;;;)~.:~:;:--;.i~:t;·~-:--. .-::=~r:-··:-:•f.t:ln_.,~ ~'/ft?··1.YI/~- .:·.~ ·. m..- ~_.,., .. · ., __ ---· _._._ ~n. -· -- . ..r;!-:.1-- :J'( '. 
C IV T 17.Tran5porter1Admowledgtimento1Aeceiplo1Materials. • •. c·:. ·•·· '···'·' ····• ·•· · --· "··-'·;-,, '-' ' ......... •·· o: 

.·_IV_ ~ R 
"' . PrintedfTyped Name ! j • I Sig~t~re. / . . . ./· ~. Date · ~- · 

.. ] ~: ~ // ... :r. ./"-- .~; j':/ .. • ./~ :;.:.:-.;:·:-~ . . . .· .... ~. .<- '. '" _.....;; ,,~;"·;;; .. -; 'i. ?-..:, :· .. ' ~-~t· ~-1-:r-... ~-
·,~u ~ - . · - · · · ., ~ r 1 -..J i ~ l j....::18::::·....:T;:~:::.n:::cledc=.,fT;~::....:.2.:.,Ad<::;Name:::_~~-:.:. __ :::_,=,_=:.:..:::.::t...:oi::......Receipt..:,·.·C.:···:.::·:...._..::~.,..'.~..:.-.. .:. .. ..:e_rials=.:.....,..,.~.,......,.---:-·1.-;~:-;::ig::.rla::::•;·-::-~~-::::~:--:f'-.-.--!.--' _-._-,_-:-_e;-··,...:~.,..!-"'-'.:.---:---:7.-.• -,.-·-. -.,_-_._-. -.. -.. -',_._-: __ :.:.._~---~-Mon-.-lh--;:l~;:a.:::te=--:-,.'r'l-ec:~ § 

IV Ql 1g.DisctepancylndicationSpace :· ·--:··.·•' ,.~::;.. ,., - ·•·· ···-" 
-... _=t~.- ... ·. --~'- -).::. .. -~··_, __ ;:: d .:.r ..... _. ;i_.,..._ .-,-- · -.• .,·· 

. . ~ . . ·. . . . . .. 
... ,. ·. 

. ~ ~ 

~-



"' -~_t.Aiii•·!i;','O.' .... &;;;.;.;,,'oll2111t!)llio·fnW .. 'iio"""'~i.6~l.i..U..:..~,... .. -:.,~~--.;;~:;~~~:,...-~ • :- i¥· ... r· .... -... ~.(t.;.,-.;;,... J""--~~~~~;,; ... ~..:,.:~~w .. ·!~l-1~.~~~~·~ 

:' .. -.~ .• ~:··-.:.-...•. :;:···2~~.·.-.·.': .• l~~~·: .... ~"'": ~"'..,'"' ..... ~~· '· ~;! ~~~!~ ~~~~M!~ :::::g::::::: 
,• ', 

·t' ,·. 

. _.lndlanapolls,IN46207·7035 --- .- .. ·--- _ ---- -·--·-·-. 

Fotm A~.·~a No.':zOsi:J-0039. bp~ 9-30·88 

. · I rTTmim~rii:mi-ri~'\iTc~:-;:G;;;,iiloTs"'US"'i:pj;"j[~~--;;-:-:-~~~fTi;;;ge1Tif;r;mn~1ii]ll~~~:F.l 

..... : .. ~-.;.-~. 

'./')j 
. .'--:--~~-

.:.'?! 

.·.·-:, .. ·. 

1 
I 

.· ...... _~ : 
_ ..... 

.. :' -~ :~ .... .I i . 

·. ,.s~l.ii:. ss:-:1 lo !hu 9ril ioi ('.'.'~ 
~·ll:SG~'~-/ ~-·:· :=_,:::-;:._1 -:- :~· ~;;(•; 

;·.~- _-, •. ) ~-.,_ ··. :~- . .-:··.:::--_ ....: [, ... :; 

16. GENERATOR'S CERTIACATION: I hereby declare that the contents ol this consignment are fully and accurately described abOve by 
proper shipping name and are claasifoed, packed, marlted, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable International and national government regulations. · . .. 

J 

! . 
' < 
I 

j 
i 
. ·I 

11 I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity ol waste generated. to the degree I have 
determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currenlly available to me Z 
which minimias the present and future threat to t.Jrnan health and the environment; OR, II I am a small quantity generator, I have made a good faith 
eHort to minimize my waste generation and select the best waste management method that Is available to me and that I can aHord. -,......, 

~~~~=---------~--------==~-----------------------==-~~ 

EPA Form 87Q0-22 (Rev. 9-86) · PAGE 1 TSD L TO GENERATOR 
Previous editions are obsolete. . 

• LtateForm11865 LJ-(,:, -..2C'i'k.. -"-r-_5u ,/r,·;"-:-z 
I '1 - :2c-f}<. 1- ..;C· 1/1'! {~z '.; .. < .. Go- :::;c..f';z.. ~.:~c. ,; , /)'7 

PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 4 (ligh.!._Pink) 0\!T OF STA? GENERATOR!TSD MAI':_TQJPE~ PII.G,E 8 (white) TRII.NSPORTER 2 COPY 
7 . ..:;:~ "'- T-Y-' -;{~ .. i'"i ::;, -,:J<}.,....,_ , •. :;.o -'(=(3l , . _ 

:_._.. ... . .. . . . .... .. __ .. I -~~17 "':C Si-'\<.C" -lt(.c'I~.~·-&~;!t .. -~ 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
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Indianapolis, IN 46207-7035 

~-
PLEASE PRINT OR TYPE (f()(m designed tor use on ell!e ( 12-pitch) typewriter.) Form Approved. OMB No. 2050·0039. Expires 9·30·91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

(. 1. Generators US EPA ID No. 

II lo .D .0 $) s l 1 8 9 .] 5 tJ.'ffi;'b7 
2 Page 1 llntorma110n '" the shaded areas 1s 

· / nol re.QUired by Federal law, but 
f 

items o, F, H and I are required by 
o State law. 

3. .C.meratQ{s Name and Mailing Address 
H~~EK PAIHT EQU~PMENT, LTD. 
345 S. STEWART AVE. 
ADDISON, IL 60101 

4. Generators Phone (312 ) 543-8530 
5. Transporter 1 Company Name 

MR. FRANK, INC. 

7. Transporter 2 Company Name 

!r 6. Use EPA ID Number 

r~-o.o_,,_s 9 

1

8.. Use EPA ID Number 

10. Use EPA ID Number 

A. State Manifest Document Number 

INA 0315911 
B. St!l_te Generator's ID 

0430055015 
C. State Transporter's ID 

D. Transporter's Phone ( 312) 596-3377 
E. State Transporter's ID 

F. Transporters Phone 

G. Stale Facilily"s ID 
91808902 9. ~~c~~ s~e£i\Vf~ES 

COLFAX AVE. @ C ' 0 RR 
GRIFFITH, IN 46319 II N D D l .6 3 6 0 2 6 5 

H. Facility's Phone 

( 312) 768-3400 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 

G a. n.AO>~ .r. r L.lQU~P. N.O.S, 
LIOOID E FLAMMABLE 

N 

E 
UH 1993 

R b. 
A 
T 

0 
R 

c. 

d. 

J. Additional Descriptions for Materials Listed Abcve 

WASTE PAINT i SOLVENTS 

15. Special Handling Instructions and Additionallnlormation 

12. Containers 

No. Type 

I I 
I I 

I I 

13. 
Total 

Quantity 

14._ 
·unlt · 

Wt/Vol. 

L.~.LD C 

I. 
Waste No. 

FOOl 
FOOS 

K. Handling Codes for Wastes Listed Above 

C N 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
UJ 0 · proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

0 ~ according to applicable international and national government regulations. •.. ; . ·,. . , . __ 

Q) ' If I am a large quantity ge~erator, I certify that I have a program in place to reduce the volume and toxicity of waste g·enerated to the degree 1 ha~!) 
._,g ~ determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me Z 

..,. which minimizes the present and future threat to human health and the environment; OR if I am a small quantity generator, I have made a good faith 
0 ...._ effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. . ):> 

.·.:'~X::~: 
. -~~; ~-~; ~..:.: 

. ·. ~- . 

~ 8 -· Printed/Typed Name __ ..... _ - ·--···· .... ·· · · ISig?a\'!,.>, ~ .... . . ~. , /}', · ·· . t.¥~J,·L ~; l-.V~ c) f' 
.!!!~ James Szynka ·· ······ ·- -- '-· · ··. J':•"'.-~--'-0~?:-f"<Vf'c._,::....-- '4-'/r0'1f1 -~' 
-g ~ ~ 17. Transponer 1 Acknowledgement of Receipt of Materials • , . .: .'·' / .. '· · • -· ~ ~~· 
; ~ A Pr_onted/Typed Na·m·_'bl "'. f 1 1 1 11 ,-. [ .. · _ I Signa~. ' (\ ---., (\ Date (Jl 
5 ~ ~ J;. ~N ~ '{)~ '" }~ . IM':'~I o;rrl ~ar'1 U) . 
~~ oP r-~----------~----~----~--------~--=-~--~~"~~.~~~~~--------------~~~~~a-~~ .. •w .., 18. Transporter 2 Acknowledgement of Receipt of Materials ., · · · · .. · r--
~ ~ ~ Printed/Typed Name I Signa_ lure · Date P 

-~~ ~~-t--------------------------------------------------~--------------------------·----------------~~~M_oo_._.~_~jl-o_~_Y_L-j~_~ar-4 ' 
t'O C1l 19. Discrepancy Indication Space J c~i:. - :<_('f S '1 ~!. 

~i ~ SSPA•~.-S(:210C."'L)ASI-JCQ.aJ~ ~ksl~~ f0/~3 ~~~~ .. ~-- )/;o 
o- 1 • \ / ..J. c'·{"K - 11 
E ~ ~ L- -l..-'0 '-\ '""c~ ~o /~ \ -~ 

T 
y 20. Faciloty Owner or Operator: Certilicill•on of receopt ol haz.3rdous malemls covered b¥ th1s manifest except as noled Item 19. 

EPA Form 8700·22 
Pre,dous editions are obsolete. 
State Form 11865 (R/4·88) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
- OFFiCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 ; ,. 
lndLanapolls, IN 46207-7035 

. '-,.,, '. 
:.l i ... ) 

PLEASE PRINT OR TYPE (Form designed lot use on elite (12-pitch) typewriter.) FOITTl Appraved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST-· 1

1. Generator's US EPA ID No. 

1 

Manilest 2. Paget1

1

!1 ~nlormat1on 1n _t.~e shad!',d area~ 1s 

C 
- · Document t-~o. -i · not reau~ed by Federal law, but . • t:: G · • • • • • (_;. (> {. •{-·/ / ol ~1~: law., H and I are required by 

. ::.··<"· :---=- . ,,.·. ~ ,.·· ---·--· . . . ::."1:.)". - . ,. : .• _. : 
11. i.is DOT Description (InCluding Proper Shir.ping Name, Hazard Class, and ID Number) 

.. ~- .· •.. . :-:J·:- ... . ;~-------; :::_-~·. ... -- .. • . •.·. /~ . .· -··. ·- -

Ga. 'PF"I/c:#i tr~T:II"'I-£ti/.c:::-·:.. '. ·. ,., _ _._ : 
E :-~·ct~1i~ 1 ..vrt?i? » .. :S?L /..teA.--: r:-_teA, .,Lf /1- .. 
~- V#'lt'ef j ~ · :,-~ .. , ' 
R b. 
A 
T 
0 

,,12. Containers 

No. Type 

13. 
. Total 

~,Quantity 

'I : •. ' "\ : ~-

:/ 
: ·::.":'~.;_3._-';~/t'?-_:. 

:. : .... :.- . ~ -~~:·.·· .· 

R.Gc~.----------------~----------------------------~~---+---+----~~~--~--~~~~ 

-=t 
N ...... 
~ ~d~.----------------------------~----------------~--------~~----~---+------~~~----~----------~ 
(") -co 
Cl) 
If) 

c: 
g_Lti 
lf)f'o
CI)(O 
O::N 

J. Additional Descriptions _forMalerials Lis led Above 
.. -... 

15. Special Handling Instructions and Addil,onallnformalion 

K. Handling Codes lor Was:es Lisled Above 

J --= 6/1 L lt:A./.5 . . - - . 

:·.-4 '·:···· 

-tb 2N 
C:'O;t 
Cl)-.... 

EN 
c:O 
oN 

...... ~ 
_.: ... ::·-""'"'' 

~-----·-·--· .-- _..,.---..-~~-
·= .... >0 
c:N Wo 
0~ 

16. GENERATOR:s CERTIFICATION: I hereby declare that the contents ol this consi(lnment are tully and accurately described above b 
proper sh1ppmg name and are class1l1ed, packed, marked, and labeled, and are 1n all respects in proper condilion lor Ira 1 b ~- h 
according to applicable international and national government regulations. nspor Y 19 way 

Cl) ..;. II I am a large quantity generator, I certily that I have a program in place lo reduce the volume and toxicity ol wast .__~ S:! determined to be economically practicable and that I have selected the practicable method or treatment storage or ~- gener,ated to the degree I have 
.,. which minimizes the present and luture threat to human health and the environment; OR, if 1 am-a -smal'r quanti!' ISposa currently ava1lable to me 

0 -.... eflort to ")inimize my waste generation and select the best waste management method that is ·.j4'ailable t~ me and ~h~i7~:~o~i~~~;ve made a good la1th Z 
~ 8 Prin~'ryped Name 1 Signalur'J ,'? i ; ; -~'/-7 ..£- 1 _.,. Dare ):> 
:6~ /i I('# ////{/I I: ( , J//{JfZ} ~.,,~:;~~ ~ 
C: ._ ~ 17. Transporter 1 Acknowledgement ol Receipt ol Materials / // ·, / A 

'; ~ A ~d/Typed Name C 1 Sig~~ : ·w<-/' 
;~ ~ ;tt:MA~ J//2/I//P U//JIU ~~--
co Cl) 0 1 ~- Transporter 2 Acknowledgement ol Receipl ol Mare rials 

. D~ 
~ ~ ~ Prinled/Typed Name T Signature 

~~ ~~~~r;~~~~~~~~~----------------------------L---------------~·!_ ____________ ·~·~:~----------l'M~~~~-'t_lo~~~y-l_I~~~~~_J 
•w ... I 19. Discrepancy Indication Space 
-ex: o_ 
~~ 
co.Q 
u-
.£~ 

A 
c 

20. Facillt}t pwne'l or 0pcr2jor· Certification of _r~eipt of hnzllrdous matt:rials covered th\t~i/ +an.Jt~t except ¥)otf\!Ht:m 19 

EPA Form 8700·22 
Pre...-ious editions are obsolete. 
Slale Form 11065 (R/4·08) 

COPY 5. TSD COPY 

'.! ·!• 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUO AND HAZARDOUS WASlt:: MANAGEMEHT 
P.O. Box 7035 ·. · 
Indianapolis, IN 46207·7035 

PLEASE PRINT OR TYPE (Form designed for use Ofl elite ( 12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST·· I 

1. Generators US EPA ID No. 

Cc6 · · · · · 
3. Generator's Name and Mailing Address "f /l (. -,5 ,-: (.,3- ( ·;;:~o· I(.' Cc;., 

1} .;I r rf; t.-'rltj:'_,7 /l'··:.c3. "'> -

c . ,. I ;<.f_.A-1 L. ~ /) • ../.. /{/ '"-/6 ~->2 I 
4. Generator's Phone ( "t·/ /} · '/ · · 3(/ V . 

t 6.. Use EPA 10 Number 

.s. . 10. Use EPA ID Number 
.J:-") y/C £:. 

..,.. ~ ' 
11. US DOT Description (Including Proper Shipping Name,.Jiawd Class, and ID Number) 

. ·. ~ • .·.r.- •- •" • ·.;.• :".·.· ·.~:-=~-. .- _. .. -. • .. '• .. •·-
.12 

I 

G a 
E 
N 
E 
R b. 
A 
T 
0 

.; 

R ~------------------------------------------------------·--------~---c. 

d . 

J. Additional Descriptions for Materials Listed Above 
.·.i· 

15. Soecial HJndling Instructions ancJ Aadrtional lnlormalion 

16. GENERATOR'S CERTIFICATION: I h~reby declare thai the contents of this consignment are fully 
proper shipping name and are classified, packed, marked, and labeled. and are in all respects ic 
according to applicable international and national government regulations. 

If I am a large quanlily generator, I cerfify !hal I nave a program in place to reduce the volu. 
determined to be economically practicable and that I have selected the practicable method or 
which minimizes the present and future threat to human health and the environment: OR, il I 
efiQrt to !Tlinimize my waste generation and select the best waste management method that is<_ 

Prin~J·Tyoed Name 

/J /('/-'' ////{.If I Sis;natur'.·· ··r· :;./ r ,. . 

/: //.t 
17. Tr~nsporter 1 Ackn'owledgement of Receipt of Materials 

Cl),!!! A ~d/Typed Name C ~ 
;~ ~ JI~;JA)J:; .JLIZ/1///J 

T 
R 

CO Cl) 0 1l. Transporler 2 Acknowledgement ol Receipt ol Materials 

~ :!! ~ PrintedfTypecJ Na<l'e I Signature 
·- 0 E g. 0. R - ~ ~i-~~----------------------------------------~-----------------... ... 19. Discrepancy lndicatron Space 
-c: o_ 
Cl)co 
,c: 
co.Q 
u-
E~ 

F 
~c 
I 
L 
I 

T 
y 

EPA Form 8700·22 
Pre..-ious editions ate obsolete. 
State Form 111365 (R/4·88) 

.. 

COPY 5. TSD COPY 

:-';__· .. - .... 

-~ ·: .<.· .:; .. . :.\.~.: -~-----~~ :~:~:; ;;.,':";· ... ; . ·-.·:onJ7.6:i'~i .. __ -_. 



DEP~RTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FO.RM 
Wisconsin Statutes 144 

~-·-··-- ---

A 06953 Please type or print clearly using ball point pen.,.- pre_ss hard. 
FORM 4400-66 9-80. 

. ~: ·).f ~: ... ., .. 

GENERATOR (SHIPPER) SECTION .,. 
1. COMPANY NAME 

1
2. EPA IDENTIFICATION NO. ·. 3. COMMENTS/SPECIAL INSTRUCTIONS 

~~K~l.l~DI~·rilB~I't~~~ae~~~~------------~LR·~._~A~--W;'AH·~~0i~-ll~5i'5~--~ 
4. P.O. BOX OR STRE::ET ADDRESS 

P.O Box 454 
5. CITY. STATE. ZIP:cooE 

Ml . ·-·vr· ~3201 
7. NUMBER & TYPE Of= 

CONTAINER 

lsa_- so; c. t 1 on nr • ., 

8. GALLONS 

4400 

.(');·.'·.;':. ~·· 
...... ., .. 

9. WASTE NAME 

. . ....... -

Vaate Pl8111111able "I.touid 

-' .. ~ . 
··;;· 

,,;. .. , 
.... ~./. 

This Is to certify trlat the lntorm•tlon contained herein II rrue, accurate and complete and that the ··· 
above named m•terlals are properly classified, described, packaged, marked and labeled .and are In proper 
condition lor transportation according to tne applicable regulations oqt>a-u.s. Department ol Tfilnspor· 
tat ion and the Wls~ Oepiirtment of Natural Resour .. c_~~- ~the U..S,€r1VIronmen~al Prot8ctlon Agency. 

TRANSPORTER SECTION ~- ~ ·' .• 

18. :coMPANY NAME 

20. 

21. 22. TELEPHONE NUMBER 

23. 

- l_ 

I hereby certify that the above named materials and indicated quantli.Y:(Ies) has (have been accepted 
in proper condition for transportation and I acknowledg8 that delivery shall be made to the facility·· 
designated as Hazardous Waste Facility. .\.. --~"· · 

25. NAME (Print),_ .. ·-- , -.. _ • .,... _ 

0/_;o·/) ./ (';/,"/",-,,'It: 
1 hereby certity that tne above named materials and Indicated quantlty(les) nas (have) been accepted 
in proper condition lor transportatiOn and 1 acknowledge that delivery shall be made to the facility 
designated as Hatardous Waste Facility. 

27. 2n<l. TRANSPORTE::R COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

,, 
' 
' ' 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date· Accepted 

M I D I y 

Hl\ZARDOUS WASTE FACILITY 

., ' 

- -~ ~':"~ -~.:-: :·-: ·. : 

,. :·; -<;;_ ;~::::,i:~:.:.:;_):i·,/;_:';~~·;;.i:~,{~.:..::.·:_ ;~-~ :';:: ·",:-'-

10. US DOT 
HAZARD CLASS 

Flammable 
Uouid 

II. US DOT 
IDENTIFICATION 

NUMBER 

UN1993 

15. AU'TH<=;JRIZED ~IGNATURE 

_: ~-><;:_:; -~/~~.~~ --' -
./ 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number In box) WASTE CODE f.YEIGHT (Pounds) 

I. Solid 3. Mixture[!) 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

I. Solid 3. Mixture 0 
2. Liquid 

16. NAME (Print) 

.Flovd Lvne is 

0001 36.000 

17. DATE 
SHIPPED 

M D Y 

) 1/"}li" ('__ 

HAZARDOUS WASTE FACILITY SECTION 
32. FACIL,IT.Y NAME 33. EPA IDENTIFICATION 

NO. 

American Chemical Services Inc. IND016360265 
34. P.O. BOX OR STREET ADDRESS 

35. 

ana 

··=' 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, WiscOnsin 53707 

44. NAME(Prlnt) 

36. TELEPHONE NUMBER 

( 219 1" 924-4370 

45. D,ate Acceptt!d 

M I D I y 

4 7. Emergency 24 Hour Assistance Telcpllono Numoer 
In Wisconsin (608-266-3232) 
Outsl<le WISconsin (800-424-8802) I FOR DNR USE ONLY D 



DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

IOHH --·. -··--·· 

A 06954 Please type or print clearly using ball point pen -press hard. 
FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

~2-~;~==~;~0N NO. 
Mtlnrlnt In~. 

4. P.O.'BOX CIR STREET ADDRESS 

P.O 8tnt ~ .. 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

Ml 1
• 

.L WI 53201 ( ..... , - 332-5800 
7. NUMBER & TYPE OF 

8. GALLONS 9. WAST~;' NAME CONTAINER 

7'/ 
-9Ji' -1\'i ~n 11-. Oru In .t7a5 WllfltM FL t. I. lltlllld 

/ 

. 
This is to certify that the lnformo~tlon contained herein Is true. •ccurlilte and complete and that the 
above no~med materials •re properly clanl11ed, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of tho u.s. Department of Transpor-
tatlon and the Wis. Department of Natural Resources or the U.S. Envlronmentll Protection Agency. 

TRANSPORTER SECTION 
1 B. COMPANY NAME r9. EPA IDENTIFICATION 

NO. 
~ Wnt.ta TrAI'IIMAftt lnr G• . IJH.1 

20. P.O. BOX OR STREET ADDRESS 

1n1.: ... I c:. .~L u. ·'· c:. . .. 
21. CITV: STA"Tl::, ZI'P\:'ODE' 122. TELEPHONE NUMBER 

_1'\.,ft...,_ . r:.. A "UY7?I\ ( ~ l. ?7R .. MOI 
23. O..UMM<.I'<' S-

I hereby certify that tne above named materials and indicated quantlty(ies) has (have) been accepted 
in proper condi1ion for tran\Portatfon and I acknowledge that deHvery shalf be m~de to the faciiUy 
designated as Hazardous Waste Facility. ~ 

24. -~TFIOR,ED SiGt;IATURE -125. NAME (Print) r6. Dale Accepted 
· ~· .- , ·:;; MIDIY ··,.~· .--<..-( ·-;·, .... -r':<· 1 .. ~ J,, J:,._,r /. J·::'~·.:·I~JJs ·, ; .'•·.J.. 

I here~~- certify that the"b.t,"ve named materials and indicated quantltY(ios) has (have) been accepted 
In proper condition for t_ra sportatton and 1 acknowlecsga that delivery shall be made to the facllit y 
designated as Hazardous Waste Facilily. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

.NO. . 
128. EPA IDENTIFICATION 

31. Date Accepted 

M I D I y 

3. COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number in box) !wASTE CODE WEIGHT (Pounds) 

Ifmable UNI993 
1. Solid 3. MIKiure rn 
2. Liquid 0001 39,150 
1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture D 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 

. /~~_:;;::' //y-.// . . 
SHIPPED 

M D y 

~:/- .::/ /;>f_:z_·. , c- £lm.d lvneis 9 I ·. 1a2 , 
/ 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME '33. EPA IDENTIFICATION 

Anterlcan Chemical Serv(ces. , t:tool~.~~.n,6s Jnc. 
34. P.O. BOX OR STREET ADDRESS 

.d.?l C\nuth Cnlfnv Av~tnuA 
35. crt'i'; SiA'tE:, ZIP COOE 

136. ~~~EP~.0;;;~;;;~ 
~dffith IN 

37. COMMENTS 

' 

I hereby certify that the above named materials and indicated quantlty(ies) has (have) been 
rece1verl ancl acceolecl 

~~THORIZED S~G~JURI!'-

. /L /" .J..._ )- 'L.·tu; .. 
139./ NAME (Print) r'} / r /M ,._· J: r/', c (.~ 

140. Date Accepied 

c:f' 1-:(y If' 2 
~ehc~~~~~ ~~~'!lc~hp,~~~e above named materials and Indicated Quantity(ies) has (haveJ been 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau ot Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

NO. 

144. NAME (Print) 145. Dale Acceple<l 
M I 0 I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) 

HAZARDOUS WASTE FACILITY IO·I ..!>2. 
LI_F_O_R __ D_N_R __ U_S_E __ O_N __ L_Y _______________________ ~ 

'•.· ', ... 

. ,• :· .... 
.. ,.· 



........ '. .. .... 
' '> 

' .. 
STATE OF WISCONSIN 

. . 
MANIFEST NUMBER 

DEPARTMENT. OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 _A06961 
Please type or print clearly using ball point pen -press hard. 

FORM 4400·66 9-80 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 1.2. EPA IDENTIFICATION NO. 

_Hilorint tnc I tJTn~00006A 1 5 'i 
4. P.O. BOX OR STREET ADDRESS \ 

' P.O Box 454 '·· 
5. CITY, STATE, ZIP CODE 

16. 
TELEPHONE NUMBER 

Milvaukee t.ri 53201 ( 414 ) . 332-5800 
7. NUMBER & TYPE OF 

8. GALLONS 
CONTAINER 

9. WASTE NAME 

87'-55 Gallon Drul s 4785 Waste Flammable Liquid 
' 

is-

This is to certify that the information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition 'for transportation according to the applicable regulations of the U.S. Department of Transpor-
tation and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION ' 
18. COMPANY NAME .,!9.EPA IDENTIFICATION 

NO. 

Southeastern Waste Treatment. Inc. GA-000222083 
20. P.O. BOX OR STREET ADDRESS 

Harris Street '\ 1015 New South "' 21. CITY, STATE, ZIP CODE 122. TELEPHONE r'l.~MBER 

.'Dalton GA 30720 ( 400). 278-0091 
23. COMMENTS l 

( '.. 
' ·. ~ 

I hereby cert1fy that the above named materials and indicated quantlty(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. · 

2/4., •. AhHORIZEO •. ~l?NATl!RE 

'/ . ' /1- /., : f' .. ~ ~/ ./- ... ·:r- . ;..'/ ,.::" .•. , / .'. ·i.,.-v 

1,2; .. NAME (Print) .126. Date Accepled i(h. I . (/ . M I D I y. · tl r ~~·~ { . / /,'·/ _,,., /.t 1. . ..· .. ,:. 

I hereby certify tr\~1 the ab~ve named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that deltvery shall be made to the facility 
designated as Haz~Hdous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. •. 

29. AUTHORIZED SIGNATURE 30. NAME (Pnnt) 31. Date Accepted 

/ 
.·---~..-:...---- ·-~-.! 'D I...: :_ 

T-T/1?1\PT"\nTT~ 'Ml\~'T'l=' l='l\rTT.T'T'V T:. 

3. COMMENTS/SPECIAL INSTRUCTIONS 

., ... .. 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE IJ. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) WASTE CODE WEIGHT (Pounds) 

FlSJIIIIAble 
uB1993 

I. Solid J. Mlxturet!J 
Liquid 2. Liquid DOOl 39.150 

1. Solid 3. Mixture 0 
2. Liquid 

1. SOlid 3. Mixture 0 
2. Liquid 

I 5. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 

'• 

.· : ::~·:> .-:/(!:;·<-~ . . . . SHIPPED 
M 0 y 

1/ I.·· •''./ '-./{::: .. : _,.:. 7'?~~'.'--' •. ( Floyd L'Yru!is 
..:. -··,· ........ 

,/ '/ 
HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME . . I 33. EPA IDENTIFICATION 

. :):• NO. 

American Chemical Services, Inc. IND-16360265 
34. P.O. BOX OR STREET ADDRESS 

I 

421 South Colfax .Avenue 
35. CITY, STATE, ZIP CODE ~'36. TELEPHONE NUMBER 

Griffth. IN ( 219,. 924-4370 37. COMMENTS . 

I 
: 

/ - \. : 
I 

I 
~e~~~~~J ~~~~~/),~~~~~he aryve named materials and Indicated quantlly(les) has (have) been 

3L-~;,A1ifj:D Sl:,tTURE!, 
39. NAME (Print) I 40. Date Accepted 

AIZ 1f.Jt1PP 1../v M I 0 I y ~/tf'lf{. AI / { ') ,...., 'c:;.-, 
~~':,";~~~ ;~';f1!~c~7NJ;'. e abol/"'"Ted materials and hlditMed qu~rf\ ty(ies) has (have} !'ee,. 1 v 

41. ALTERNATE;/HAZA'tfOUS'WASTE FACILITY NAME: 
NO. . 

142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department or Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

44. NAME (Print) 145_. Dale Accepted 
M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) 

J FOR DNA USE ONLY 

n.?n£, 



.:>IMt &:... ur 'WIII~l..UI .... .:>II" MANit-tS I NUMUtH 
DEPARTMENT OF NATURAL RESOURCES 

i 
.. HAZARDOUS WASTE MANIFEST FORM 

Sec reverse side, Copy 6, for instructions. Wisconsin Statutes 144 
A06962 Please type or print clearly using ball point pen -press hard. 

FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION '· 
I. COMPANY NAME .,2. EPA IDENTIFICATION NO. tl· COMMENTS/SPECIAL INSTRUCTIONS 

Kllprint Inc. t, WID•000068155 · ,. •. 

4. P.O. BOX OR STREET ADDRESS ... --
P.O. Box 454 .. •· 

s. CITY, STATE, ZIP CODE 
16. 

TELEPHONE NUMBER ,, 
; \ 

1414 ) -Hi lwukee, VI 53201 332-5800 
11. US DOT 7. NUMBER & TYPE OF . , 10. US DOT 12 . PHYSICAL STATE 13. US EPA 14. SHIPPING 

8. GALLONS 9. WASTE NAME IDENTIFICATION 
WASTE CODE ~EIGHT (Pounds) 1 CONTAINER HAZARD CLASS NUMBER' (Enter number In box) 

~t. ~55 Ca llon Drua ~ 4785 Waste n-.able Uauid iA~ble UN1993 
I. Solid 3. MIKture@ 
2. Liquid DOOl 39,150 
I. Solid 3. Ml•ture 0 2. Liquid 

. - 1. Solid 3. MIKture 0 
2. Liquid 

This is lo certify that the Information contained ttcreln Is true, accurate and complete and that the 1S. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
above n11med materials 11re properly classified, des..{dbed, pack.lged, marked and labeled and are In proper SHIPPED 

M D y 
condition lor transportation according to the applicable regulations ot the U.S. Department of Transp_«?r· / 

I I taUon 11nd the Wis. Department of Natur.1l. Resources or the U.S. Environmental Protection Agency. 
. .. 

.-/ •,. 

' 
/ 

Flovd. Lvnels " 
... , . '·•' -

rT:::-R::::-A-:-:-:N-::-S::-PO::-::-R:::-T::-E::-R--::S:-::E--::C:-::Tc:-10::-N-~-------:----'------'--------..:.·,. ,,- HAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME 32. FACILITY NAME 

20. 

23. 

I hereby certaly that the· above named materi,als and indicatecl quantlty(les) has (haveJ been accepted 
in proper conclition tor transportation and I acknowtec:lge thllt delivery shall be made to the facility 

34. 

.... 

36. TELEPHONE NUMBER 

..-----·-
......... ---------------_..~------

de\!gnated as Hazardous Waste Facility. · · 

24~ /AUTHORIZED SIGNATURE 26. Date Accepted -o·'· t..IJ fl~') 
~I' ~.... I - /) .i'.. •. ~ ;::-, 1/M I' ,0 -L;. y' I-)\-~S~-:,.,..1,..,/-,,.;...,+t.~.&::~~C£::::::::;...,,..JM~~'(!;:::;;=,L.~~':!:~L.t::;~~=-IL4-,-'~:::;_...;.:::...,;,;:::.....-I 

I "ere by certify that the above named materials and Indicated quantlty(les) has (have) been accePted 
\ i!' proper condition tor transportation and 1 acknowledge that delivery shall be made to the facility 
'Oe\ignaled as Hazardous Waste Facility. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

31. Date Accepted 

M I D I y 

Tu 

46. MAIL TO; 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

~Jr,rf .,: r' 01.. 1/J 
,. . T · 5 c:) I I · ). 9 ' P. :2-

44. NAME (Print) 45. Date Accepled 

M I D I y 

47. Emergency 24 Hour Assista11ce Telephone Number 
In Wisconsin (608·266-3232) 
Outside Wisconsin (800-424-8802) 

L,_F_O_R_D_N_R_U_S_E_O_N_L_Y __________________ ~ 

0J 
."')---

(:"') 

0J 
0 
C) 

file:///AJayyacca-pL'


DEPARTMENT OF NATURAL RESqJ,JRCES· · 

··1( 

See reverse side, Copy 6, for instructions.· . ." ·. _: j ·' .. \;.: •· ~ ' 
Please type or print clearly. using ball point pen -~pres~~ard . 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

I m ••u• u • u uu 

A06963 FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

Mil rint Inc. 
4. P.O. BOX OR STREET ADDRESS 

P 0 Box 454 
S. CITY, STATE, ZIP CODE 

7. NUMBER & TYPE OF 
CONTAINER 

40-5.5 

8. GALLONS 

..... ;.· 

TELEPHONE NUMBER 

9. WASTE NAME 

3. COMMENTS/SPECIAL INSTRUCTIONS 

10.· US DOT 
HAZARD CLASS 

Flammable 

II. US DOT 
IDENTIF !CATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

1. Solid J. Mixture kiJ 
2. Liquid '· 

1. Solid ~· Mlxt~re D 
2. Liquid • 

1. Solid J. Mlx.iure D 
2. Liquid 

13. US EPA 14. SHIPPING 

This is to certify that the information conlilined herein Is true, ~ccurate and complete and that the 15. AUTHORIZED SIG 
above named m•teriali are properly classified. described. packaged. marked· and labeled and are In proper 
condition for transportation according to the applicable regulations of th '·u.s. Department of Transpor· 
tat ion and the Wis. Department of Natural Resources or the U..S. Environ .ental Protection Agency. 

TURE 16. NAME (Print) 17. DATE 
SHIPPED 

TRANSPORTER SECTION 
18. COMPANY NAME 

20. 

21. 22. TELEPHONE NUMBER 

1 hereby certify that the above named materials and Indicated quanllty(les) has (have) been accepted 
in proper condition for lransportation and I acknowledge that delivery shall be made to the facility 
deilgnated as Hazardous Waste Facility. 

24. 

29. AUTHORIZED SIGNATURE 

NAME (Print) 26. Date Accepted 

M I D I y 

·:.·.•.,. . 28. EPA IDENTIFICATION 
NO. 

30. NAME (Print) 31. Date Accepted 

M I D I y 

HAZARDOUS WASTE FACILITY 
to;)Ot.(·f-. T- so 

6!7 n1 9·f.?J1-

421 South Colfax Avenue 
35. CITY, STATE, ZIP CODE 

Griffith Indiana 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 

M D Y 

./ f;'l ;1· L 

36. TELEPHONE NUMBER 

45. D~te~Accepted 

M I D I y 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources In Wisconsin (608-266-3232) 
Bureau of Solid Waste Management Outside Wisconsin (800-424·8802) 

Box 
8094 'I FOR DNR USE ONLY D Madison, Wisconsin 53707 

L-----------------------------

I 



STATE ·oF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side. Copy 6. for instructions. 
Please type or print clearly using ball point pen -press hard. 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

'Mi ln'l'"int Yne. 
4. P.O. BOX OR STREET ADDRESS 

P.O. Box 454 
5. CITY, STATE, ZIP CODE 

Milwaukee. VI 
7. NUMBER & TYPE OF 

CONTAINER 

53201 

8. GALLONS 

1

6. TELEPHONE NUMBER 

( 414). 332•5800 

9. WASTE NAME 

!37·55 Gallon Drun 4785 Waste Flammable Llould 

This is to certify that the informal ion contained herein is true, accurate and complete and that the 
above named materials are properly classified, described, packaged. marked and labeled and are In proper 
condition for transportation according to the applicable regulations or the U.S. Department of Transpor
tation and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

f-::-::--'S~ou.the.a.st~rn Yaste Treatment Tnr 
20. P.O. BOX OR STREET ~DDRESS 

1015 NRw South Ha'l'"'l'"ill St'l'"@l!t 
21. CITY, STATE, ZIP CODE 

nA11"nn t:A 107?0 
23. COMMENfS 

, 19.EPA IDENTIFICATION 
NO. 

r.annn.,??OA1 

1

22. TELEPHONE NUMBER 

( 404 ) . 17R-M01 

1 hereby certify that the above named materials and indicated quantlty(ies) has (ha..,e) been accepted 
in proner condition lor tram.portation and 1 acknowled9e that deli'olery shall be made to the facility 
designated as Hat~rdous WaSil! Facility. 

1

25. NAME (Pronl) 
,-, 
'_.,.( . ( 1'. 

j26. Date Accepted 

I M,, I r;>'.l Y_.· 

24. AUTHORIZED SIGNATURE 
- ,;· - ' . ,/ 

-~,: ,-:'. / _;/,/; 
I hereby ccrt1fy tllal"tlle above narncd rn.ateriats and indicated quantity(ies} has (have) been ·accuptcd 
in proper condition lor transportdiiOn dOd 1 acknowledge tt1at delivery shall be nude to the facility 
desiyndted dS tlatardous W.aslc F.acrlily. 

27. 2n<J. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Pronl) 

·~.,,."" r-~ ,.-....,....,..., , o-r.,.,..........,..,..... ..,...,..,., ,......TT Tm-..J' (.I '" 

1
28. EflA IDENTIFICATION 

NO. 

31. Date Accepted 

M I D I y 

!o. 9 81-
H,.,.. )_ ,.....-,, 

A06971 

3. COMMENTS/SPECIAL INSTRUCTIONS 

.'\ 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

-~ 
IN 

10. US DOT IDE1~i-l't~c~'?ToN 
HAZARD CLASS NUMBER (Enter number In box) f.vASTE CODE WEIGHT (Pounds) 

Flammable 
Uouid UR1993 

IS. AUTHORIZED SIGNATURE ' 

.. -·. ·· ... /)~A;. 

1. Solid 3. Mixture (iJ 
2. Ltquld 

1. Solid 3. Mixture D 
2. Liquid 

1. Solid 3. Mixture D 
2. Liquid 

16. NAME (Print) 

DOOl 39.150 

17. DATE 
SHIPPED 

M D Y 

I I 
'. •'7 ' ~~~~~~~~~~~~~~~~~~=-------------------------------------, HAZARDOlfS WASTE FACILITY SECTION 

32.· FACILITY NAME 

34. P.O. BOX OR STREET ADDRESS 

1.?1 ~th r.._tfax r... 
35, CITY, STATE, ZIP CODE 

r. ... 4 f' F~::: Tll 
37. COMMENTS 

, 33. EPA IDENTIFICATION 
NO. 

twn-16160?6"i 

~-~~~=~,r ~~~~~~Yr~~~~~he above named materials and Indicated quantlty(ies) has (have) been 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 
: NO. 

43. AUTHORIZED SIGNATURE t 144. NAME (Print) 145. Dale Accept<<! 
;, t· ··

1 
Ml DIY 

• 46. MAIL TO: 
Department of Natural Resources 
Bureau at Solid Waste Management 

Box 8094 
Madison, Wisconsin 53707 

"',,. I . ..... -

4 7. Emergency 24 Hour Assistdnce Terephone Number 
In Wisconsin (608·266·3232) 
Outside WISconsin (800·424·8802) 

L,_F_O_R __ D_N_R __ U_S_E __ O_N __ L_Y-----------------------~ 



DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen -:-press hard. 

GENERATOR (SHIPPER) SECTION 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400·66 9·80 

l. COMPANY NAME r· EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

Mil print Inc. WID·000068155 
4. P.O. BOX OR STREET ADDRESS· 

P.O. Box 454 
) s. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER' .I 

(' 414'. 332-5800 
i 

Kilvaulcee VI 53201 .. ,, 
7. NUMBER & TYPE OF 10. US DOT 

11. US DOT 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

8. GALLONS 9. WASTE NAME IDENTIFICATION 
CONTAINER 

., 
HAZARD CLASS NUMBER (Enter number In box) WASTE CODE r.rEIGHT (Pounds) 

87·55 Gallon nr.. 4785 Va•t• Pl .... ble Uquld [lfflable _UN199J 
l. Solid 3. Mixture [iJ 
2. Liquid DOOl 39.150 
1. Solid 3. Mixture 0 
2. Liquid 

. 1. Solid 3. Mixture 0 
2. Liquid 

This h to certify that the Information contained herein Is true, accurate and complete and that the 15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transporto~.tion according to the appUcabte regulation' of the U~S. Department or Transpor-
t,atlon and the Wh. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

20. 

22. TELEPHONE NUMBER 

23. 

I hereby cerlify that the above named materials and Indicated quantlty(les) has (have) been accepted 
in proper condition tor transportation and I acknowledge that·deUvery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIG~:I}TURE .. /, .. /7 
. c . " ./.- ' " :-: • _.._.11..-;7 

26. Date Accepted 

-~ I .D I Y. 

i-hereby certify that the above named materials and Indicated quantlty(ies) has (have) been accepted 
in proper condition for transportation and 1 acknowled9e that d~lll(ery shall be made to the.Jaclllty 
designated as Hazardous waste Facility. >_.... ' 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 

HAZARDOUS WASTE FACILITY 

:.( 
.. ~· :' . 

·.·.·· 
'" ..... ·;: 

31. Date Accepled 

M I D I y 

)7 
6o 

SHIPPED 
M D y 

........... ,. .. .· f. .. -f .. _... Fl~d Lynds I I 
' 

HAZARDO.US WASTE FACILITY SECTION 
32. FACILITY NAME. 

34. 

35. 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 +o J.o '( 1Z-- T-So 

70 S::O f. d H 1 y 7-50 

Inc. 

44. NAME (Print) 

36. TELEPHONE NUMBER 

I· 924-4370 

45. Date Accepted 

M I 0 I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424-8802) 

70. ri .s (_ G.l v'1 
D 



· .. ··· · ··· • : !' ;;·~i:qtJ1?~rr«.g~~~l\;lti\'i.~tt~He:'' ;:;; ·· ·. ~ . 

f . . r.":":":":":":'":=~~~::-------, 
. . .. ~ _·. i-,.,: :y-. $({ .. : ~-·:·t-.~~~~-'!\~:'~_-.,.. MANIFESTNUMBER 

HAzA~tis·~Ast~· r-.. 1'.A.NiFE'sl-:.~o~·M · '. 

STATE OF WISCONSIN ,. 
DEPART,ME('IT OF Nj\TURAL RESOURCES .__ ,. 

&"" , - • ~ •· ·--~T.""' -~•-

See reverse side, Copy 6, for instructions. .·', Wisconsin Statutes 144 
A 0697'3 Please type or print clearly using ball point pen - press hard. 

FORM 4400·66 ;, .... \·.' 9·80 
. ... ·. 

GENERATOR (SHIPPER) SECTION 
L COMPANY NAME EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

4. 

5. 

8i GALLONS 

This is to certify that the information contained herein is true, accurate and complete and that the 
above named materials are properly classified, described, packaged. marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor
tation and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

20. 

22. TELEPHONE NUMBER 

..... 

1 hereoy certify thai the above nilmed materials and indicated Quantlty(ies) has (have) t.>een accepted 
in pror,er condition lor transporlalion and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 25. NAME (Print) 26. Dale Accepled 

M I D I y 

1 nereby certify thai I he .:ibove named mc11eriah ilfld indicated Quantjt.Y,{ie\) has (have) been accepted 
in proper condition for transportation and 1 acknowledge that deliver'Yshall be made to the facility 
designa.~led a\ Hazardous Waste Facility. · 

27. 2nd. TRANSPORTER COMPANY NAME 

30. NAME (Prinl) THORIZ[D SI(}NATURE 

/~· 
29.,., 

_, ... ""' 

[~do~( 
Tll'\rJ71n~r-"\TT,., ,1\rP\n'T'T"' T"1",-.TTT'l"1"'7 , -r 

31. Date Acccpt~d 

M I D I .. Y_,· 

:.:·· ~ ~-- us oot : 
HAZARD CLASS 

FlamQaable 

~- :. 

' ll.·US DOT' 
IDENTIFICATION 

NUMBER 

15. AUTHORIZED .SIGNATURE 

·i ./ ;· 

.. -·" ./~~:: ,,;.,(./2 ~ t.L.·k_-' 

35 . 

12. PHYSIC..(L STA~E .:. 13. US EPA 14. SHIPPING 
(Enter number In box) .J 

i. Solid 3. Mixture D 
2. Uquld 11[1] 

1. Solid 3, Mixture D 
2. Liquid 

16. NAME (Print) 

44. NAME (Prlnl) 

·\ 

17. DATE 
SHIPPED 

M D Y 

I - I 

36. TELEPHONE NUMBER 

45. Dale Accepted 

M I D I y 

i46. MAIL TO: . 47. Emergency 24 Hour Asslst.snce Telephone Numoer 
Deparlmenl ol Natural Resources In Wisconsin (608·266·3232) 
Bureau of Solid Waste Management Outside Wisconsin (800-424-8802). 

Box 8094 :..... . ·······-·····' FO .. R DNR USE ONLY 
Madison, Wtscc:in.sln 53707 _ . 

~ ~A L-~----------------------------~--~ 



STATE OF-WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

::iee reverse side, Copy 6, for instructions. 

, ....... :·:. ·:·· ·,. .. .. 
· ... 
. ' '' 

.. ' .• . ~ ~ . . ., . . . ~ ";' . ,· 
. . ; ',-.·"; ·.• . .· . .;: ..... ! .•• 

·•'~':;\.<:~~c:~~~t'·"~:,_,~--.....,:_,:.,;~'-.. --~--~ANIFEST NUMBER 

.:; t· 

A 52323 
-~ HAZARDOUS WASTE MANIFEST FORM-( 

Wisconsin Statutes 144 · ' . , ! 
FORM 4400·66 ·9-80. 

0 
:-:.:::> Please type or print clearly using ball point pen - press hard. .. ·~. 

~----------------------~~ 
GENERATOR (SHIPPERI SECTION ,...... I ~~~~~~~~~~-----------L~~~~~~~~~~~~~~~======~------------------------~·-~ 1. COMPANY NAME ,2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS Q 

Milnrlnt- Tn,.. t.nn . .J\rannj:,A1 c;o: 0 
4. P.O. BOX OR STREET ADDRESS 

5. CITY, STATE, ZIP CODE 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 

, ,6. TELEPHONE NUMBER 

I d141-~~?-c;;Rnn 

9. WASTE NAME 

This is to certify that the Information contained herein Is true, accurate and complete and that the 
~bove named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department ol Transpore 
ration and the Wis. Department ol Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

1 hereby certify that the ,above named materials and indicated quantlty(les) has (have) been accepted 
in proper cond1tion lor transportation and I acknowledge that delivery shall be made to the facility 
cteslgn,ated ,as, H,a/ardOlli Waste Facility. 

24. 

1 hereby ce tily tnat the ab9.11f'e named materials and indic,ated quantity(ies as (have) been accepted 
in proper condition for tr<),llsnort,ation and I acknowledge that delivery shall be made to the facility 
designated as H.azardou.~ ... Wo~ste Fac•lity. 
27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 

NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

~ - - ..-. .... ..-.- - .... ...,. ...... ... ...... ,.... ....,........ 7'"0 ... - .................... .. 

31. Dale Accepted 

M I 0 I y 

···~-~ 

10. US DOT IDE1~-j-~~~c~'?ToN '12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
HAZARD CLASS ·NUMBER (Enter number In box) !wASTE CODE WEIGHT (Pounds) 

Flammable 
T.irm-1 ~ llN.l qq~ 

15. AUTHORIZED SIGNATURE 

,,·· 

r<~~;----f._.,. 
/ 

'1. Solid -3. Mixture C1 
2. Liquid ll'-l 0001 
1. Solid J. Mixture O 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

16. NAME (Print) 

., './ 

9ooo 

17. DATE 
SHIPPED 

M D Y 

~ 1;'7 k.~ 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

:..~· 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

44. NAME (Print) 45. Odie Acc~pted 

M I 0 I y 

4 7. Emergency 24 Hour Aulstance Telephone Number 
In Wisconsin (608·266-3232) 
Outside Wisconsin (800-424 -8802) I FOR DNR USE ONLY [J .. :.. 



A 

B 

c 

D 

E 

Offices: 

441 N. Hamilton St. 

Date issued: 

s I 12 /82 

EPA ID Number 

Generator 
\·JTD000068155 

Transporter # 1 
GP-.D800222083 
Transporter# 2 

TSDF" 
TND016360265 

Containers 
No Type 

20 Drur::s 

SOUTHEASTERN WASTE TREATMENT, INC. 

P.O. BOX 1697 • DALTON, GEORGIA 30720 • 404·278·0091 

HAZARDOUS WASTE MANIFEST 
STATE OF GEORGIA 

IDENTIFICATION INFORMATION 

NAME MAILING ADDRESS 

V,illorint, Inc. 
Soutteastern Waste 
Treatrr.ent, Inc. 

A~ericcn Chemical 
Services 

4200 N. Holton Street 
Milwcukee WI 53201 
P. 0. Box 1697 
Dalton, GA 30720 . 

420 South Colfax 
G1·i ffith, ~N 46319 

WASTE INFORMATION 

DOT Shipping Name, 
Class & I.D. Number 

Waste flau.rr.cble licuid NOS 
UN1993 

Total 
Quantity 

EMERGENCY INFORMATION 

Weight 

Plants: 
No.1 1015 NewS. Harris St. 

No.2 1025 NewS. Harris St. 

Manifest 
Document No. 

TELEPHONE 

414/332-5800 

404/278-0091 

EPA Hazardous Waste 
Number Code 

D001 

NATIONAL RESPONSE CENTER: 1-800-424-8802 GENERATOR: ( 414)332-5800 

GEORGIA ENVIRONMENTAL PROTECTION DIVISION: (404) 656-4300 DISPOSER: ( 219) 924-4370 

COMMENTS- SPECIAL HANDLING 

CERTIFICATIONS 

This is to certify that the above-named materials are properly classified, described, packaged, marked, labeled, 
and are in proper condition for transportation according to the applicable regulations of the Department of 
Transportation, the U.S. Environmental Protection Agency, and the Georgia Department of Natural Resources. 

Skip Schneble -~~~ _ tfJ/1/@-... 
Authorized Representative of Generator ~ /" Signature Date: · 

·~ This is to certify acceptance of the haz~r:!._ojj /}ste shipment described above. 

Soutl:easte;n Hcste Treatr.-,ent Inc;. I /\/~~,4 ~J._ "" · ~,...) ?-%7.... 
Authorized Representative or Transporter-1 S1gnature V Date: 

Authorized Representative or Transporter-2 Signature Date: 

This is to certify acceptance of the hazardous waste shipment descnbfd above for 

vialt Wagoner • &a-~Y: VJ1 u.k 8·/7•'8}1. 
Authorized Representative of TSDF v Signature t/ r ---=--~'---;::Di':a-:'teo:::=-----i 

orosoo 

'Treatment. Storage or Disposal Facility 

. ' . . . ~ . . 
.•:.:.· .·.- . 

.. :--:---

.. · ... 

.· .. ·,: 

~ .. . 

. . -~ ~ ..... 

··.· .. ·.·· 

':._: 



.......... 
~ ~ .. . .. . . 
. . .-

, .•. 

IND~NA DEPARTMENT OF ENVlRONMEt-lTAL MANAGEMEt-lT 
OFFIC'E"OF SCUD AND HAZARDOUS WASTE MANAGEMEt-lT 
P.O. Box 7035 
lndianapol~s, IN 46207· 7035 

PLEASE PRINT OR TYPE (Form des1gned tor use on elite r 12-pilch) typewriter.) Form Approved. OMB No. 2050·0039. Expires 9-30-91 

-.r::. 
.Ql 
c ... 
0 

I) 
n 
5 . 
::l.Lt) 
nf'--
1>10 
c~ 
;; (!) .. 
~C\1 
=~ 
ll--... 
EN 
c:O 
oN ...... 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

KILSCO MFG. CO. 

Manifest 
Jil(j~~~ 

(_., • 0 • 

9009 N. 51st. STREET - MIL\;'AUKU, WISCONSIN 
4. Generator's Phone ( 414 354-0500 53223 
5. Transporter 1 Company Name 6. Use EPA ID Number 

E&K BAZABDOUS WASTE SERVICES, INC. V I· D- 9- 8· 2· 2· 1· 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

AHERICAM CHEMICAL SERVICES 
420 S. COLFAX 
GRIFFITH, IN 46319 

8. Use EPA ID Number 

10. Use EPA ID Number 

l·N· D· ~ 1· 6· 3· 6· 0· 2· 6·5 

2. Page 1 ntormatu;>n '" the shaded areas IS 
not re{ju~red by Federal law, but 

01 ~1~~ lavf'.· H and I are required by 

A. State Manifest Document Number 

INA 0309607 
B. State Generator's ID 

F. Transporter's Phone 

G. State facilrty's ID. 

H. Facility's Phone 

12. Containers L 
Waste No. 11. US DOT Description (Including. Proper Shipping Name, Hazard Class, and 10 Number) 

G a. 
e "RQ", WASTE P'I..M&IABLE LIQUID, N. 0. S. , FLA.MMABLE 
N LIQUID, UN1993, (EPA IGNITABILITY,F003). 
E 
A b. 
A 

T 
0 
A 

c. 

d. 

"RQ", WASTE AD RES IVE, FI..AMHABLE LIQUID, P -0 C / 
UN1133, (EPA IGNITABILITY).~ 

No. Type 

p 0 0 3 

J. Additional Descriptions tor Materials Listed Above K. Handling Codes lor Wastes Usted Aba-~e , 

ua. ALSO DOOl .• 

15. Special Handling Instructions and Additional Information· 

_ .... _ 
(414). 764-7005 WITH ANY 
LOAD DISCREPANCIES. .. 
(OFF SPEC. MATERIAL) 

·.··- .. 

•: • ~-~ I 

·.···.:· 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are tully and accurately described above by . 

...... -. 
k.· 

1:_:} " . -
~-:. .. 

>o 
c:N 
.uo 
-ro Oro 
Q)' 
u~ 
-- N 
==~ o.--... 

~ proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper. condition lor transport by highway , ., 
according to applicable international and national government regulation_•·.-.. , "; _ .. _ ,.,.:.:; ~- .. !:. '.,. . _. .... , _:! . . ._ . .. ~;;-~.-~' 
II I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I hav~ cil-~~ 

coO co 
CliO) ·--'CCII c . _ ... 
a>.& 
.s;;;C: 
-a> 
=U Cll . 
ua> en 
=c 
·- 0 c. c. 
en en 
CIIQ) 

-a:: o_ 
a> ra 
en c 
ca.Q 
u-
£~ 

determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, II I am a small quantity generator, I have. made a good faith 
ellort to minimize my waste generation and select the best waste management method that is available to me and that I can alford .... , _._ .. i · · 

1--:;--t-·-··.!ff:)...;:· · :;:Pr::;..i _,· ~ds..T_I(....;.':.;_~-jNt..am_._~.:lo--"--,,.-·-~-:_£;::; .• ·::..::W~/~,"l.;::t:..s"··~· -r:....c. ___ .• _ .• _ •. _._· ·_-·_· __ ...._S
7

ig.:;;nL,a H-"'--7"-----'::;....-..:....~...._.::.=.........;....:.::;o_....;:... ____ -4-o~--l,j""".....,...f-#---l ~· ·,, :' 
~ r-~~~~~~--~--------~--------------,~~~~------~----~r--;7-----------------~~----4c:> ' 
A (.0 

: m 
6~~~~K+~--+-~f4~~~~~--------~.H~~r-~~-4L-~~~~--------~-+~~~~C) 

~ Pri~ted/Typed N~7 . . . .;..,.j I ~,~~{1~~-
A 

I 
L 

19. Discrepancy Indication Space · 

Sign 

~ 20_ Facility Owner or Operator: Certif1cat1on ol receipt ol hazardous materials cove1ed b· ~ 



ll 5.32-010 
lPC 6'2 8t81 

TO BE COMPLETED BY 
WAS!~ GEi-4ERATOR 

----------------------

STATE.OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
{217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

M 1 L-ToN INovsT"R!f.S IA.t.. +S"oo LJ. Cot;TLAAJD ~1 2._]:..~ 5 jj__Q_p 0 ~j_ll_ 0 2__52__!l_]_l::.~ 
(Company Name) Address Pnone Numoer '' Generator Numoer :• 

Ctttcfl6o It- C,o639 _I ~~_2_ o_s_oJ_~_l:_ Sj_ 
Coty State Z•P EPA Numoer 

WASTE HAULER(Si 

Ros KIN tloToK. Stxvx[ 
Hauler Name 

C 
Hauler Adcres"r 

/'{ICA~O I .LL 

S W.H. Regoslratoon Numoer _I i _Q 0 _Q Q 1 
~5 Jl 

j_1J)oj§ t,_i 5_]j_§ 
EPA Numoer 

Hauler Name Hauler Address 
S.W.H. Regrstraloon Numoer ______ _ 

n JB 

----EPANumoer ___ _ 

c t./1/CAL 
DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Jj_~_QS_i_p_~ 
Address , JO Sole Numoer (Facility Name) C.f<l/1 C C. 

gR.1fF I TH 1~319 2j_j__!}_2!f!f_}JO j_Jj_Do_j_}g~_k~_3!!?_ 5 
City State Zip Phone Numoer EPA Numoer 

Alternate (Facrhty. Name) Address To- -S~umber-- -:;o 

Coty State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

wAsTE NAME: _"R::_;E~&-=C.::...:H..:.:L=-=o=.!.&i~=--.!..T.L.!H:..:.~-=L=-=£=-:N~£=---- WASTE PHASE: _L_,-=G~l)...:,J.,=/)::..,-.--::----'----:c----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solrd) 

WAsrE .So,_v£ NT 

HA~RD CLAS~ _ 
'-rlLOK.IA/IfTc D 
.5oL.ViNT r' 

I Z.. 0~ H -c. 

SHIPPING DESCRIPTION. 

Q WEIGHT FOR 8 00 
D.O.T. USE -~--=---TONS (circle one) 

METHOD OF SHIPMENT (Circle One) 

WEIGHT FOR I.E.P.A. USE .MUST BE 
CONVERTED TO CU. YDS_::'o"R GAL. 

~:~ 

(DRUMS l_ j" TA~~ TRUCK 
Numoer ~ .l 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED"ZDESCRIBED. P 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRAN 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

{/ 

J!N_l__EJ__]_ _f_Q!?__I 
UN or NA Numoer EPA HW Number 

QUANTITY OF WASTE DELIVERED _Q Q _Q _j_ _l_ Q_ 
47 52 

([)GALLONS (Circle One) 
2 cu. YOS. I 

-75J;---

OPEN TRUCK OTHER (Specily) --------------

KAGED. MARKED. AND LABELED AND IS IN PRO ER CONDITION FOR TRANSPORTATION. 
RTATION AND I.E.P.A. 

DATE.___:___/_:___/_-/:..._':J.=._..,._-_r._3 __ 

I H~~EEB~ERTIFY JHAT THE ABOVE·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 

0~TED: ·: ·.· - _ 

(I) /_ ·. DATE _/LJ _10 L2 
5A , ;:. 59 

DATE_d_; #I (iJ 

HAZARDOUS WASTE SUBJECT TO FEE :YES __ _ NO __ _ 

ABOVE-DESCRIBED WASTE AND INDICATED QUAIHITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 
I 

DATE 1 fJ j ]J $- ·~ 
00 05 

COMMENTS OR SPECIAL INSTRUCTIONS ____________________________________________ _ 

IN ILLINOIS. ~I 7 I 78~-3637 
"24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

OUTS tOE ILLINOIS 800 I 424·8802 or ~02 I 426·267) 
OtSlRIBUTIQN· PARl · 1 GENERATOR PARl- ~ IEPA PART· 3 SITE PARl · 4 HAULER PART· 5 IEPA PART 5 ·GENERATOR 
REV. I o4 

SITE COPY - PART 3 

file://'/-Loo


11 531-610 
LPC 61 e.·BI 

TO BE COMPLETED BY 
WASTE Gf~ERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

(Company Name) Aaaress 

{;:..)(:,~·'1 
CIIY State ZIP 

~ WASTE HAULER($) 
I 

foSk'l l'l ~lo\oJ:: Sf- f'VrCt l/110 v-1. Roosrv£LT (1-. 
Hauler Name .1 

1 1 
Hauter Aadress 

C '1 I C/\ (,. 0 . 1 l · ;r 2.?l.oi1~3~ 
~---------Pnone Numoer 

Hauler Name Hauler Address 

----PiiOiieNuiiilier __ _ 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

SH:v1c( 
~----------A7d~d-re-ss ____________ _ 

(facility Name) 

Q6_ ?0Q !1 (" 
• ' (':!} 40 u.!.o::.,_....L-

Autno111Jt10n Numoe~ ~£ % 
B 13 

x 
S.W.H. Reg1strat1on Number _j__i! (} _j) _j/ (} J 

25 31 

j_ L_]_o Lf'J-c J.S1_!£ 
EPA Numoer 

S.W.H. Reg1stration Number ______ _ 
n Ja 

-~ ·------------
EPA NumOer 

·c:;;Rtrn-r~ INDIANA :f~31q :z,c.qJL-/L/,310 __ _.1 ______ _ 

Clly Stare Zip Pnone Numt>er 

Aller nate (facility_ Name) Address 30- -Siie'Numoer-- --;o 

City State Z1p 

TO BE COMPLETED ~l..:.c:;· .. 
WASTE GENERATOR..,., :. 

WASTE NAME: ____.:+E:.....:t:=--:...R::..c' C::.....:..:Hc..::L::..;0::::... .... .:....:(:.....:("=--1-":.....:' '(.:__l_::[_N__:,_;:t=---- WASTE PHASE: __ L_J_;O_u...,tc-b----:-::----::-...,-,----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (LIQUid. Gaseous. Solie) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHT FOR (D 

C t!LO~' 1-.U\\t:b 
--=:ovJt:NT 1'2 OCt-(-( 

I \82 D.O.T. USE ------=------TONS (circle one) 

WEIGHT FOR I.E P A. USE MUST BE 
CONVERTED--«) CU. YDS. OR GAL. 

METHOD OF SHIPMENT (Circle One) ( DRU MS--,-..:.:3~
Numoer 

TANK TRUCK 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIB 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OFT AN 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

£ OO_L 
UN or NA Number EPA HW Number 

QUANTITY OF WASTE DELIVERED 0 0 0 I ~ s . ·---------•7 .52 

c:t:aALLONS (Circle One) 
2 cu. YDS. I 

-""53,---

OPEN TRUCK OTHER (Specify) ---------------------------

DATE:_/_-_.z_~ __ • c§_3 __ 

DATEp_j 1JJ 
DATE__} _j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

D WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATEQ;ij~ p 3 
60 05 

COMMENTS OR SPECIAL INSTRUCTIONS:-----------------------------------------------------------------------------------------

IN ILLINOIS 21i I i82·3631 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS 800 I 424·8802 or 202 I J26·26i5 

DISTRIBUTION PARi· 1 GENERATOR PART- 2 tEPA PART· 3 SITE PART · 4 HAULER • PART · 5 I EPA PART 6 ·GENERATOR 

R£Y. • • 

SITE COPY • PART 3 

http://llb.ij.QQ4Q


ll 53'2 010 
~P( o:;' A '61 

TO BE COMPLETED BY 
WASTE GENERATOR 

STArE Of IlLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION Of LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 627G6 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

·~ Y)'\ 1 L.T cu-...> 1"' Qy ~-;- Q, ' i::. S~t~v=-'-~--=4__,__S~o:.,o=-.,.v...>:c=c.,.::-• ·_ 
(Company Name! CJC~'-A-o..JD 

boG:.39 
ZIP 

c \-1,' c.AC. ·o 
State C1ty 

ll-

WASTE HAULER(S) 

_r - .... 

06?8847 __ w_ ___ _.___ 
7 

AuUliJIIZJIIOn Numcer £..! 6> :!1 4;"1 
8 IJ 

Ko"=>K ,,.,J f(hToll... .5E.Z:'ItC..€. 4110 UJ, f(qo~cvcL.I S.W.H. Reg,strat1on Numoer _J _± _Q_Q _Q 2 --=t 
Hauter Name Hauter Address 25 31 

<:A4 'c.A~ 0 \ '- -
___!L_D_g_15~!}_5_1_j__5 

EPA Numoer 

S.W.H. Reg1stration Numoer ______ _ 
Hauter Name Hauler Address J2 JB 

:::. 
;. ----EPANWTIOer-----

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

Am,:;: 12. \CA._) 0-1 E ll')lCA L S= <v -"-----,:-:-------
iFac,tity Name) Address 

4-k?St'-J 
State Zip 

t. 

Alternate (Facility_ Name) Address ' ·•. 

City State Zip ---PnOneNumner- -- ----EPANumoe:-----

TO BE COMPLETED BY . 
WASTE GENERATOR~:·_.,.,.__. -

WASTE NAME y E:. .2_ <:.'-\ Loi2. c_ \ '( L i:: )o..J \- WASTE PHASE. L. \ Cil U 1 V 
-----~~~--~-------

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION 

\...~'S\E.. 5oL'-J~I'.,.)· 

WEIGHT FOR 8o O ~ WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED Q 0 0 __ \ __ \ _ _Q_ {);;ALLONS (Circle One) 

0 O.T. US( ~ TONS (circle one) CONVERTED_lO CU. YOS. OR GAL. •
7 52 

2 CU. YOS. \ 

MfTHOO OF SHIPMENT (Circle One) (ORUMS_..::;z~- TANK TRUCK 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBE 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OFT 

53 

OPEN TRUCK OTHER (Specify) -----------------

PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
PDRTATION AND IE.PA./ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
~~-~ r.~/-8::::> 

DATE:--~---,--=;;......=~=-----

WASTE HAULER, , I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

DATE _ _j _ _} 
~ 59 

f) ,JE DESTINATJON AS INDICATED: 

IJ,:r --r/]/t---__-
(t)_-+ _ _.:...,---''-:..../_ -----::-:----------

(Aulnonzed Signature) 

(2) ______ -:---:--::-----:------
(Autnonzed S1gnature) 

DATE__} __j 
"" 

HAZARDOUS WASTE SUBJECT TO FEE YES ___ _ 

I HEREBY~.I' T 

COM:-.1ENTS OR SPECIAL INSTRUCTIONS ______________ :---------------------------------------

·IN ILLINOIS. 21i I i82·363i 

~ISTRIBUTION PAPT · t GENERATOR 

REV I 4 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART · 2 I EPA PART· 3 SITE PART· 4 H~ULER PART· 5 IEPA 

SITE COPY - PART 3 

OUTSIDE ILLINOIS BOO I 424·8802 or 202 I J26·26i5 
PART 6 ·GENERATOR 

OU~02G . 



ll 537 <")10 
LPC 6:' 8-01 

TO BE COMPLETED BY 
WASTE GENERATOR 

ST~TE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 
(217) 782-6760 

S?ECIAL .WASTE HAULING MANIFEST . . 

06?.8849 __ bL ___ _ 
7 

Mtl.TaN \NOuSTBtcS '""G -4 5co W.Ct.J2.rUHJj) 31 J.- 23~ -C} 4co 
Aodress - --Pnone"Nu-;;oe7""---

0 3 I 'G, 0 0 0 9 7 z G 
1.- -GeneraiOrN;;;Ve,---~ (Company Name) 

~HIC.~O 
Ctty 

Bo~Kr.J rDoTo£.. SeQVlC.C.. 
Hauter Name 

Hauter Name 

' ' . 

IL-
State 

Hauler Address 

WASTE HAULER(Si 

I 
-- -PhoneNumoer----

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

S.W H. Regtstratton Numoer _\ 4 _9_90 0 4 
25 31 

S.W.H. Regtstration Numoer ______ _ 
32 38 

Am E:. Q ,c.A+J C H t: rrHc.A 1... 
(Facility Narne) -------,-Ad-,d,-re-ss ______ _ 

~_!_ _§_ 0 ~~_Q z. 
JO Sile Numoer .., 

Ctty 

Alternate (Facility_ Name) 

TO BE COMPLETED BY 
WASTE GENERATOR.., :.:,_,_ .. . 

• ~· · WASTE NAME: 

INb· 
State 

State 

.J..j~_9_6±_43_1E __! N_OO_j b~ '_e~&~ 
PhOne Numoer EPA Numoer 

Address 

Ztp ---PiiOneNumoer- -- ----EPA Numoer-----

LlGU\i:) .. 
~ASTE PHASE: -----7,"-.:::.._.;;c._--::-,-,-----

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS_.OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (LtqUIC. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZAc>tEft:b2.E VA Tc i:) 

5 ~v~NI 
WA~TE:.. cl-VEJ.Jr \:l..OKM- F- UN or NA Numoer 

F o o 1 
Ef>i:HW Nu;;;oe;-

.. -· 
WEIGHT FOR 
D.O. 1. USE __ 8o ___ o ___ ~lcircte one) 

WEIGHT FOR I.E p A USE MUST BE QUANTITY OF WASTE DELIVERED ~ _9 _9 _! __{ .E 
CONVERTED TO CU. YDS. OR GAL. ., 52 

Q;ALLONS (Cucle Onel 
2 CU. YOS. \ 

--53--

METHOD OF SHIPMENT (Circle One) (DRUMS_').. __ TANK TRUCK OPEN TRUCK. OTHER (Specily) --------------
Numcer 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED P, CKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TR S RTATIO_N AND I.E!/ / . ,.. 

7
- I? g. 

I HEREBY AGREE TO AND CERTiFY THE ABOVE WRIITEN INFORMATION ~~~ DATE . .;_' _r __ l __ . _____ _ 
(Autnortzed"Stgnalure) 

WASTE HAULER 

DATE _S_j j_stJ _6_3 
5,.1 50 

DATE .eJ 16! 

HAZARDOUS WASTE SUSJECT TO FEE YES __ _ NO 

3.z.::s-~ J 
DATE _ __:]_~ -- -

~ . ' 'w os 

COMMENTS OR SPECIAL INSTRUCTIONS: ____________ -:---------------------------------

· , Vol ILLINOIS: 217 I 782·3637 

DISTRIBUTION: PART· I GENERATOR 

RfV. I 4 

.- I 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

PART· ( IEPA PART· 3 SITE PART· 4 HAULER PART· 5 I EPA .' 

SITE COPY - PART 3 

OUTSIDE ILLINOIS 800 I 424-8802 or 202 ! 426·25i5 
PART 6 ·GENERATOR 



ll 537 610 
tPC628181 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

J?o~K 1tJ yY)oloft S: eviCt. 
Hauler Name 

Hauler Name 

At11 ~ R JCAIJ QH f m 1CC:lL 
· (Facility Name) 5tilV 1~ 
0"e, .= ;:, 'tl4 , · 

SJATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

aQ2_aa53 
7 

AurhufllJIIOn Numoer !)_ _1_ 0 .:!._ ~ _1 
8 13 

.:4 So-a LU. Co.zn nJ.Ju 
Aadress 

31 '2-2 3 5"94oo 
--- PnoneTJuniOe~---

I L- _j__b 'D 0 0 S' 0_6(o ~ S" !__ 
Slale EPA Numoer 

WASTE HAULER($) 

4110 W-WoS£vtLT 2.D- S.W.H. Regislra!lon Number _1_4 _QQ 0 0 4 
Hauler Adoress 

C.14 ICAt4.0 ll- _3_!]:~_:?_?-9 4 0 0 

25 31 

Pnone Numoer 

Hauler Aooress 
S.W.H Reg,s!ralion Number ______ _ 

32 JB 

------------EPA Numoer 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

Adaress 

INv-

I 
City 

~--~,------~At~te-rn-at-e7.(F~a~cil~,,y-_~Na_m_e~)------
:""': .', 

State 

Aaaress ""jq- -Siie'Number---;;; 

r . 

i 
i 
I 

TO BE COMPLETED BY 
WASTE GENERATOR 

City Stale Zip 

wAsTE NAME: _H-'---'e.=-=~:..:c=-:...t-\.:..:Lo=.:.::f2..,._,E=--:.r_,'H'--!-."f.!-L=i::...t...J_~-'--- WASTE PHASE: --..a-~\-~;~~·..;'':-'''-'01.oL-;:-----::-:-~------
(LiQuiO. Ga:_e,gus. SohC) THE SPECIAL WASTE ~G TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 
c~L..olt'""'·'n·t: i) 

:5a\-" c: .w,-
\'Z. oi2m-e.. 

__!)~_j_89}_ 
UN or NA Number 

£o 0_1_ 
EPA HW Numb~r 

WEIGHT FOR A -o LBS 
D.O.T. USE ___ -,.vo_:.;~.:o_ ___ TONS (circle one) 

WEIGHT FOR LE.PA USE MUST .iif.2"iauANTITY OF WASTE DELIVERED 0 0 0 0 5"'5 
CONVERTED TO CU. YDS. OR GAL-'.'>:,. -;:;--. ----"52 

C)GALLONS (C,rcle One) 
2 CU. YDS. _j_ 

53 

METHOD OF SHIPMENT (Circle One) (DRUMS _ __,__ 
Number 

TANK TRUCK OPEN TRUCK OTH,ER (Specify) ---------------------------

WASTE lf1.ULER 

I 1 
i f 

(1) ·1, /'. 

.... ~ 

I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED WA E AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FO,R TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: ·. i-. 

/I (.A(. --~.--;~ / .•. 
. /'\. ,;/j~ '-··· 1/ :./ ~ J 

121 
_____ A:....::,..,-=:f~·~=.""/:....iz-ea7'":S:-I-o~-:-tu-re~)---·-·-_._--

(AulnofiZed S1gnature) 

,:. .......... , .. ! 
I 

DATE __ /_; _!__j 
~· I t' ,. 

DATE _j_J I d I 

DISPOSAL, STORAGE. OR TREATMENT FACILITY" 
• HAZARDOUS WASTE SUBJECT TO FEE 

I HEREBY CERHf-?'~E·DESC~~D INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

(Autnoflzea S1gna1ure} 

Y0S NO~ -,/ ?i ...... 
:/"1 . - ....... .,_. 

- DATE _ _} __ _j __ _ 
00 01 

COMMENTS OR SPECIAL INSTRUCTIONS:----------'------------------------------------------------------------------,-------------

IN ILLINOIS· 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 I 424-8802 or 202 I J26·26i5 
DISTRIBUTION PART-: GENERATOR PART· 2 !EPA PART- 3 SITE PART· 4 HAULER PART· SIEP~ 

REV I 4 

SITE COPY · PART 3 To /20 "f T- G3 t-.l{iU t·zJ.s/ 

OU5J22 



~: ...... __ ... -·.-':. .... .~~.~-:.-. : .• ._-....:...._ -~·;*'"-:~ ..... ·~- .\· ~ ~ --~ ....... ; ... _....; ,.-:-.,~;.- ._,., ....... ~ .. ;:...:_·.· ~~~. ·.:.:.:; . ...... -:~~ -.... ·..:;.;. -~ .. ~~ ~·r~.-.. :. . ....... _ ....... ~ 

f':.:~~~er ·,. -· . ·· •: STATE OF ILLINOIS ... 
:o ae coMPLere~ av"" , ., .,, ·. · . ~> , EJWIRONMEMAL PROTECTION AGENcY 
WASTE GEN~..{~R '; · · "'\\ '• ' \ DIVISION OF LAND POtlUTION CONTROL 

· . '· ~· -"~:'<>,,, ~~-- . · :noo CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
' . i . (217) 782-67/;A) •. 

· · ' ·~· ! . ~ _, 1 SPECIA(WASlE HAULING N.ANIFESF 
. ' ~ ~~ i:. .. 

. M\L'TON \NDU-SrB\E.~ 
(Company _Name) _ \, . , · 

~, ~-·· .. >t:~ •,..:,.,~~ 

·- -----1 -. 
Autnorizalion Number .,9 .Z .52 .!i .A A 

' 8 ~ 

·'-.''·· .·:. ~~; 

) ;; ! 

5 5Qa W-Cpg;t'"b£iUD31. ~ zz 5:9 4!20 ....o1..Lh .aa..a.!l ::L.Z. _i. 
• ;.- _ · Adareu Phone Num!)er • / u i Genera10r Nv~ber 1• .. 

:,l ~ f t~o"39 J _L J.:u.aaE~.S~Z.S.L 
SIJie ( • . Zip h · EPA Nijmllel 

; :; , •. • ..· . : · . ·,., , . .;. ·. !'., ::--..,. j ,: ~· · ,/ fj/ASTE HAULER(S) ~. 

p ~! .. fk~·,~ -~6T~-R~~~~E- ~~ ~\J;~:~(~4~t.\ e~ . . . . ... . ,· S.W.H. Registr~lion Num~ i.A-_;;:;.0~ . 

... · ':. ·~·.-:~ ... """·. 
::.. 

·. :.!~ .... · ': 'j ---~ .. : ~ : ~ . 
.. . · .. · 
... ,,., 
,:--.. 

·.•• ·-1 

l 

·j 

. ·. 
".'":.,_. Address 

..:::_-.. "":. ... · .. .·.• 

.• t .· ;,cv:·ciw~ ..... Sule 

TO BE COMPLETED 8Y "~ •._ ~ 'f 'it ~ · • · · ~ ' .:-_ . 

WASTE GENER~T~~ ~·">.., WASTE NAME: "'Pt: e_~(c-aE.i~-W Ui:""e_ ;\ ·--~ ., . \1 WAST£ ~AS~<:..\._\~~\\) .'": . ·. , . 

,...>_ .. · ·. · · · .. • · ~\.· ._. · :~ '' j jllqu•d. Ga.se .. ou. __ s._·.,s.·ol-•d_l· ..• · THE SPECIAL WASTE BEI~G, TAANSPQRTEQ ~NO£R THIS Mb.NIFEST,IS OF THE DOT HAZARD CLASSifiCATION'~ICATEOJ_MMEDIATElY Btl~~:- 1..., . ., 

\ SHIPP1/IG OESCI!IPTION: . HAZARD ClASS: · .., \ .· _: . · _;·. ;•-

GMLC>i!,L_NA~. u w 1 6 t:j·,, ·· F b· .. o_-., .. -~--~~ .. -. ·-~ .. --· 
-=-o\..~~...,' ---__ -_.::. ·~ 
\ 2... 0 W!,f\.'\- S:., UN ur NA llvmber ~- .. :'·-.~·. •. . , .• EPA HW Nu?"~.,. ·_._.,,,,·,-~: ~ ·: · .. 

wEiGHT FOR · e>"'"""'-"" ~ WEIGHT FOR 1 EP.A USE MUST BE . ':- 0 0 0 I ~-~-~.0 ·. CDGA~LO~~:~:r;,~ O~e) 
' O.O.l. USE 000 · TONS (Citt1Un8) ... -.CONVERTED TO CU': YDS. OR GAL: QUANTITY OF WASTlE DEUV~ED:7 __ . __ ~-~--; ~1:·.~·:::,::·.-CU: YDS. + 

... :ETHOO OF SHIPMENT(;:~;; ~-n:) (ORu~\ 11.3) ~K TRUe/ OPEN TRUCK J OTHE~·~Sqecit-;1 .. . ·< .. ,,, . 

. THIS IS TO CEFiTIFY THAT THE ABOVE-NAMED WASTE ARE ;:::~y ClASSIFIED. ~ES B • PACKAGED. MARKHJMO J~EP ~0 -IN PI!OP£R Cot1DITION FOR ~AANSPORTATION,:_:-. 
IN ACCORDANCE WITH THE APPliCABLE REGU\ATIONS OF THE IUINOIS_~EPARTMEHT F l NSI'ORTATION AND I.E.f.A. , · 

- ~HEREBY AGREE TO AND CERTIFY .THE A80VE WRITIEN INFORMATION; L. ~ ·It .. 
'< ,: ~~- ~ • • - - ~: 1 

... ..... 
. · . 

OATE:_:4J,....-....::~=:.....";:;$4~:--

DATE: fl 221 

NO 

J IN IlliNOIS 217 I 78~·3537 
· .. $:-<.I '24 HOUR EMERGENCY AND SPILL ASSISTANCt HUMSERS:.,_ 

·.• ' · . · -.. OUTSIDE ILLINOIS: 800 I 414·8802 or 
f OISlAIBUTtON: PART· I GfNERATOR PART· 2 IEPA " PART· 3 SITE PART· 4 HAUlfR PART·~ IEPA PARTS· GENERATOR 
·, !ltV. ' 4 

SITE COPY • PAIU 3 
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-~---_: :l (;j£. ST_AT_ E OF ILLINOIS ENVIRONMENTAL PROTECT,I~N AGet-icv DIVISION OF LAND POLLUTION coNTROL ,. ::".:.· . • 

. ... _.:_ . ...,; ... 

• ._L532-06 10 
, . .,. 2200 CHURCHILL ROAD, SPRINGFIELD, ILU~OIS 62706 (217) 782-~ 761, ., ··:.:·. LPC g;, 

8181 • - • .. -:--. '-toO. 
• ..-.~:-·· ; •••• - ._;_··-·-~ _ .... __ • .J 

- .,.ll~pe. ·.-_·. 

·:-~-

:· ..... 

.•.. :I 

9. Designated Facility Name and Site Address . -~ . · . 10. 
,AM~ti:::.AN ~1-4E.n'\\G~L·SEiN •. 
::~~aFFrri.-i'~i-N):):-' 4,319_ . _ .. ·· .· · · · 

_,~..::,. ~~-- .. -.. ~:;..::·_.( .. ~~-~~- -:--~-}··->.:.'- ··.,_ .. ·. . .· .. ;.: --~·,._:, -· :'. ~--- ·~:.1,:: 

Description ·(Including PropeiBhipping Name, Hazard Class, and 
~)·<:")~_~.>: ·;_.·;;~>: /~_'/'~: ;:·.r ;-...:.<J~ _:;_;-,_- . . . .. 

• :;'~/ ;_ ;-·::~\i:Y. · 
·.,-;:: c; ;.·:, .:~-: ~<:~:- ·.--~<-:·~~-~~ .·:-

<·. ~:~~: ~~.:·· .~. ,:, . .-·.;·~-·~;~>·::~;_·~.!~::,:;:r/" • 
-. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment . fully and accurately described 
. above by proper shipping name and are classified, packed, marked, and labeled. and are all respects in proper condition 
for transport by highway according to applicable international and national regulations, and Illinois regulations. 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

DISTRIBUTION: PART- 1 GENERATOR PART- 21EPA --·pART- 3 FACILITY PART - 5 !EPA PART - 6 GENERATOR 
REV.• 5 

n-.,. A.qtl!n::y IS OJUtl'onze<t To reo.-e. pu-suanl IO 11ras ~ S~ru1es. 19BJ. ~haPI• 111h Sec~oo, 21. lhal lhls nletmaiO\ be SUOrnn.:J 10 lhe .A.geoc;y Fa.ue 10 twoYocloe The r.lormahorJ morv '~SlJU n a crvol penally ~nsl tne owner 
o- OOt!'l'alo- ol ro• To ••ce--e<~ $2~000 per d.ly ol .not.atJOn Fats~hc.aiO"\ ol!t.s nltJrTT\31110r'1 "'-"1 ·~SUT r1 alneuo 1o $50000 pe-t~ ol viOiahon anc ~· ~ 10 f yc~. This 1~ 1\as b?'.lPP'oYed by lf'llt Forms lw'lanaqe-men1 
c~·~· FACILITY COPY· PART 3 l+c 1 Q j t:_ 2 '(.::::..... 

008912 

·:.: 
7; ..• 



'··· .. - .... ~~ .. ;;~:-·.--:- -· --------·~-- -.- --.--· , -· - . -- ··-·--- .. _..;....:..-·...__.~------ -· -------·--
~STATE OF ~LLINOIS 

~--._ 

l\. ~: ·-
... 

~~-~~~::.> 
;:;~;:~=;· 
!:'.""··":•. 

~~Y~ 
~~-~ 

ENVIRONMENTAL. PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 
ILSJ2-06 10 

LPC 62 B/81 

. i ·.-....... 

· receipt of t~a:zardous materials covered by this manifest except as noted in 

.. DISTRIBUTION: PART· 1 GENERATOR PART- 21EPA PART- 3 FACILITY . PART- 4 TRANSPORTER PART. 5 IEPA . PART - 6 GENERATOR . · /·. 
oR~Ev~ .. ~s~~~~~~~~~----~~~~~~~~--------~~~~~~~------~~~~~~~~~~~~~----~~~ 

n.s Aqarcy 11 autf'o'ued 10 1'110JII. p&.n.Uant to •f"'DDI ~ Sta!utes., 1983.. ChapC• 111Yt SectiOn 21. tt\iit tt-ls "'omwtion be~,,_, to lhe J.qercy F11lle to p-ovioe the ntorm~~toan ~ resun n 1 CNII poeneny ~q&nst 
01 Clpei'IIDI' ol 1"0'1 10 11ceecl $2!..000 per aory ol W)i,alO\. FaiSIIQIICI"' of l'hl5 H(lrTT'IoiiiiOtl rriJif ri!IIU't n I fne ~ IO $50.000 pet tJ1f ol Y0.illl0f'l ancl ~~ up to ~ ye~. TM lorm hU been olOp'OYOO by the F 

Con••· FACILITY COPY . PART 3 /2-L "f=- !- 6 3 
(~' ... .., .... :.·.· ... ~_:• . .-:.•.Jo•'""':""":""~"":"'- ·-.-.'-. -~.-:-•< .-:-·.-- ~.~ .... -.-. •. _ ... ·- .---~.-.· .•. -.-.··:·~--~- -.-·- •. . ....... , .. -,~-~,·-··-··---·: .. 

• 
·· .. : ... 
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• STATE OF ILLIN·O·,-·.s. ENVIR0~MENTAL J"ROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL '-" ... , .. • • 

2200 CHURCHILL ROAD. SPRINGFIELO.ILUNOIS 62706 (21J) 782-6761 ILSJ
2-o610 

_( :~ . LPC 62 8/8 1 

Please prof"' type. (Form designed'"' use on elne 112-oolchl lypewriler.} EPA Form 8700-"22 (3·B4) FO<m Apo<oved. OMB No 2000·0404. E•P'••• 7·31·86 

3. Generator's Name and Mailing Address m I LION I j"\) i:>u s T i2 I e. s 
ASoo u..,) ~ c::..o.<..T\...A..VD .. ·· 
c::::. H I c:. ~ t.: 0 • I L - 6::>~9 

4."Generator's Phone"! 31"2- . - )2.."3 s·«=1400 . . . .. ..... 
5. Transporter 1 Company Name l<o ... -~v·~ 

6 . ...-/ US EPA ID Number 

\ LC>D4-56 s--11 5 
8. US EPA ID Number 

. ~ -~ ·..r.. ~-. ' • _.-: ••. 

. -~, ::. : . 
--~~>~- ; ·! -~~--\~-:--~:.: 

9. Desig~ated Facility Name and Site Address . . . ·.10. . US EPA ID Number .. · 
. ' . 

;::-: ._...:. •;.: -~~_m§~t~~~.~o,~-·~.~zt··st=Qv·~ ._. -· '-~~ ~_: .. 
4~;;~~-;}~,~~ ·-~ 3t9' -~,;)\>:·:· .. ;;·:?,~~.:~· ··~· D 6·ti 3:¥;YD£'~ :s.--.... -.... 

-.... -.- /:: ·<-:~:!~.L~'i-~~~> 
·:·· 

,:. 

T ·_._ .. :.-; -~--· 
;· :·: .. ·- o b.:c:.+:-:.::.::..J...::...;;...:::._ ~.:..:.:...:.:o:.:._.:__:;__:__...,---~_ --_;_;___::__~--'---~.:....:___.:_.:_~-. -.. · . ...;.. _+. -.. ,..-, __ -+_ .....L.....I.....r.......J"'-+~{.;;~~~8 
I . . \. ' :_-- _ ... • ' '. ; ·,' ·. : .'. ;~ :;; . ':1. • ~J •' _. •, :!: - ' • . 

:.':- ·! R 
.• : - ·-=··. -~ ~-
--~_ ... :.:··· 

,. ;, 

d 

J: Additiorial De"scriPtloris'tai Materials Listed Above 

~g~?o:::'~-J.~,~·:vt,~~~}:~\:f,? ,~:: :">: F'-"'; : .. · . 
.. ~-~ .-. , ... -.· :. · ... K. Handling Codes for Wastes Listed Above 

. . . .. •. ·c'•. 

. : .·· .' ,: . 

-*-~?~if:·~~:~~~y~;:~~s-<,.•''-':~~:-,., : · ~'~: .. ':_; ,._.,~ •. i_;-• .· .. ·' · ... :: ·-· ·.·r'•-· 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
lor transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

y 
PrintedfTyped Name 

. _\E.~.z 

~ 7. Transporter 1 Acknowledgement of Receipt of Materials 

A PrintedfTyped Name 
N 1 --

Signature __ / 

... 
_._: .·.·':[ 

.. , 

5 • '· v 
P 8. Transporter '2 Acknowiedgemerit or Receipt of Materials ~~~==~~~~~~~~~~~~~--~~~----~~----------------------------------~~---=~--~ r PrintedfTyped Name 

,(."4. :~?-..~:·/.....:--c.:: 

E 
R 

F 
A 
c 

19. Discrepancy Indication Space 

Month Year 

I ~~~~----~~~-=~~~~--~~~~------~----~--------------------------------L 20. Facility Owner. or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in 

~ Hem 19. Date 
Y~--~--~--~~------------------------------07~------------------l-~--~----~,------------_lM_o_n_th~~~---

/ /i.A.G.-L 

DISTRIBUTION: PART- 1 GENERATOR PART· 2 IEPA PART • 5 IEPA PART • 6 GENERATOR 
REV.• 5 

Tl-.s Aqrcy i5. avtnorued to ~e.~~ to lllf'OIS J:l("v~ Statutes. 1983. Cl'\olpl@l' 111'11 SoM:11on 21. that u-.s niOtm.ltoOO De suomone-o to U'l(! A.georw;:y ~a•t...e to p-O'otode trio!! nlonnatoon m.ay result on a CIV~ penan"l' aq.anst ti'W Own<!• 
a ocerata o1 mt lO e•ceecl S2~.000 l)t!l' ~or ~~0'\ Fars.r-cat01 or tt'IS ntor~t-on rT'IIy •eSUI n iii lne up to !.~0000 pet d-a"!' ot vo.1toOO arod ntpnSOrmenl uc to~ yeaM. Tr.s 1orrn r-.as oeen iiiPP"OVed tly 1ne Forms Man.aqernenl 

ea-.... FACILITY COPY. PART J (;) 0 -1: T- 63 

008974 



~ • .. ..! ·~· .'. ' 

; . 

. . : ·~ ... 

-...::.;, 

· 'E&j~~~:O• ~~~~N~r~i''"' :::~:;:::::::::·::~=0::~:;::~~::~:~, ::~:;~' co~;;o, 
1 EPA Form 8700-22 

US EPA ID No. 

oS o8'='2S \ 

15. Special Handling Instructions and Additional lnfonnation 
.. \ ' 

~ 

'· 
-~ 

\ 
16. GENERATOR'S CERTIFICATION: I hereby qeclare that the contents of 

above by proper shipping name ·and are classi_fied, packed, marked, and lat1eiE~d.--ar1d 
for transport by highway according' t~ applicabl_e international and national 

Printedfryped Name J ·· . 
' ;:;. i2..K_\.( 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous 
Item 19. 

·- ·o:, . ~.: .......... ~: .. 

L532·0610 

lPC 62 8/81 

.-

PART - 5 IEPA PART - 6 GENERATOR 
REV.• 5 

n-.s Aqency s .iiuthon1e<l to reQIIA'e. ~~ to tDno.s Re ... ised Statutes. 1983. Chapter 1 1 I'IJ SoctiOr'l 21. that tM ntormatoen De s.uom.neo to the Aqency. Fa.Ue to p-ov10e the niOI'T1"\;1tion mJV result il'1 ~ CNII penany ~~ !he~ 
a coera10r ol rot to e•cee<l S=-'~.000 per cuy ot viOI..Jrocn Fats..t.utO"' ol tr.s l"'lormatO"'' mav resut n a II"CC 1.0 to 550.000 P8' Cl.ay ot •ctar10r1 and~ LIP to 5 ~ars This term t\.ls e.een .lPP'O¥ecl by lhD Fcrms ~~ 
c.n,~ FACILITY COPY· PART 3 ( 2-2- ')::._\-.f.~ 



-:.-: 

'~· .· ... 

·.' ~- .. -

··:::·· 

E·~v~-~~~~; AL PRO~E;;~ON. ;G·E~;;. or~is;(i~ OF -t.A~~-~~~irr",~~ CON~~?~' ~ 
... .._,: .· ~-- -· .-. ·.- ~. ""-·- ·- --~· ... · ... "":~· ~-

2200 CHURCHILL ROAD. SPRINGFIELD, ILUNOIS 62706 (217) 782-6 761 ._, 

9. Designated Facility Name and Site Address· ··-· t": _-

.A mE e \C:..(:l~-<i=:~Em I(.AL. Sc:;eVC:t:::-
... 4K\i::-~.t"f"t!;'Ni)-_~31'J · .. 
--~.r.---__ r--_.r "">~~ \-~~--_':.... ... _-·_-:::...::-;..~._ .... 

US EPA ID Number 

Description (InCluding Proper Shipping Name, Hazard Class, and. ID Number) 
. _')-.. 4~,-·. :.: _ _ \.. ___ _ , ~-- ~~ _: \ :~·-... ::-.~_: --~~ :_ o:' :_::·:_, __ :;··.- ·_-.. 

.: ;._.: ·.- _7·.:.·~- . .. 

, .. .-.,_;<·:. 
.-_,'· .·_ ~ 

·-.:---.. 

., ........ . 
.- . ..-:>. ·,! 

·. ·< • . . _· .. -: · .. 
.-.· ·· . . '• .-

L532-0610 

• ~ LPC 62 8181 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national regulations, and Illinois regulations. 

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

PrintedfTyped Name Signature __, }' =;--.... )__.1 .. {.-~-~-----. -c.--

···-

.1 

---~ 

IN IlliNOIS: 217 I 782-3637 "24 HOUR E~ERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE IlliNOIS: BOO I 424-8802 or 202 I 426·2675 

DISTRIBUTION: PART. 1 GENERATOR PART· 2 !EPA PART • 3 FACILITY PART • 4 TRANSPORTER PART· 5 !EPA PART- 6 GENERATOR 
REV.• 5 · 

Th:s Aqercy il. auttaon.red 10 ~e.~~ to 11.-.ois ~ Sloltules.., 19BJ. Ct\apler 11 1'/, Sechort 21. tl\ill tt'l:s .,,~hort be Sl.b"AI1ec:l 1o the .tqenc., Fo~.ue lo 17ovlde the nlormahon may resun n 01 Cl'olli P8rtalty OJ9olr1SI !he a--1C"" 
or QPei"OJtor 01 not to 8lC11'8(1 S2S.OOO pet" day ot \fiOI.abOr\. Fi~i:s.~fc.non ot lh$ rdCif"TT\OIIl:ln rrgy teSUl n a tne ~to $50.000 pet dly of .,GOJII(Jn OJnd mprtScrrnent ~ to 5 year-3. Ttu torm •~ ~ olOP"CNed by tr-.e F~ ~~ 
Cen<s. FACILITY COPY· PART 3 (-h. f'J. :t-£;?< .. . .. . ' . .· .. .. . . 00~915 
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.. · ·. 
·.·.·._, 

•'. ·. ·-~ ::.: : 

·--~-~--- ~--·>:.\~ 

.. ·.,-: 

IN 

--··. 
ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND f'OLLUTION CONTROL 

. ! \ 
2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 62706 (217)782.-6 761 i . 

EPA Fonn 8700·22 

9. Designated Facility Name and Site Address US EPA 10 Number 

;;;·A,Y,Yl~~A..~-: C:..t~ ~n')J~AL. :~E-e,\/ac:;:_ 
_;· ~QII= i= 1Ti+) ND - 4'-~19 .· 
._·:~·:.·_:-.·::·. ~-;_ .. < ·:?;·_·=--:: ":·_: .. ' •. -·:-.-: .. _.:·;.:~-;_;." _:_-·.. ·_;_-· 

. ~--:; 
- . 

.··._..-··· 

15. Special Handling Instructions and Additional Information 

. . , 

. -~ '·. 

,._ 
.. - ~ --~-

l.~J2.0610 

LPC 62 8/81 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 

·for transport by highway according to applicable international and national regulations, and Illinois regulations. 

20. Facility Owner or Operator. Certification of receipt of hazardous materials by this manifest except as noted in 
Item 19. 

Printed/Typed Name 

008976 



-~;;--.7-~:.;~-:.'P.1<!·~ .... ~.!'Cr~~-:,..:~.~-'>-~-..;.;.:._~:.i:=~~-~~.,:..~!C_.;__..:__..,~.;:;.~~~:..~~~~·.:;.~.:::r:;iol.;,.~~ .. ...v:.L~.i..:.5-~~-~~~~&~--~~.:w.:-... ~~-~ ....... ~<~~:...:;-:.:.':::... .. :o-~~--~;::· .... _.~--~--- .i-.-·;;_ 

:>:~:\.~;~!:. 
i '"/<:_._t~f!.:~ 
! 7;~{-··~:~~iS~ 

I 
.;~·::~:~~ .. -~·:. 

:.h.'<>?;_~ 

___ ....- ............ ·.-· 

II~ 
:x;:~~~/ .. \ 

Division of Land Pollution Control - Man1fest 

Indiana State Board of Healtn 
DO NOT WRITE IN THIS SPACE 

P 0. Box 7035 

Indianapolis. IN 46207-7035 

G 
E 
N 

E 
R 

A 
T 

0 
R 

Please print or type. (Form designed for use on elite (12-pltCh) typewriter) Form Approved OMS No. 2000 0404 Expires 7 31 B6 

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. 2. Page 1 ol lnlormation 1n the snaded areas 

WASTE MANIFEST I 
is not required by Federal law 

3. Generator's Name /Yj / L, /0 A/ ]: ,1,/ /){./f.. j J?.. / E j A. Stale Man,lest Document Numoer 

I/ j J :J UJ C., J!? T t.. ~!./ p C./-1 (:; :; I L G a2Cf hiN--=£-Q;.-:::8:=9;:::;:2""'6=-::3~----l 
8. State uenerator's I D 

4. Generator's Pnone ( 3/ 1---) 1 3, r- 0 'I::;; a o 3/ ~o o or 9 7 --v 
5. Transponer 1 Company Name 

r/. R.. ) J A I )/ 
6. US EPA ID Numoer ,c. State Transponers ID J 'f l..) 0 

l/1 LJ til ,) jtl I Jl (, 1 '11 Ji A /i ~l""FnoT". Tr;;;;;an:::::spo=no::':':r's:CPh;;:::on=-=-e ~-=-1-l.---::U,-;,,..,I=-=~~2..:-.-'14, 
7. Transponer 2 Company Name 8. US EPA 10 Numbf!r E. State Tran!.porter'!. 10 

I I I I I I I I I I I I F. Transporter's Phone 

10. US EPA ID Number 

S E2U/L E-
9. Des•gnated Facility Name and Site Address 

A .·;',' r [ I C ,.; /(/ ['II£./;.; I C ··,-r i... ·-· 
(.7 iJ f F,;;.l 

G. State Facility's ID 

CJ/2!Jg9tJI)OL 
H. Fac1llty's Phone 

31;. 76Z 3$Loo 
p .. / 

t3. ... 12 .. Containers 11. US DOT Description (lncludmg Proper Shippmg Name. Hazard Class. snd 10 Number) 
Total 

No. Type 

a. i?f" l? L.J.) L t; "- Ot:./fi-A 

U/J,.. /Zctl 
b. -

I I 
c. 

I I 
d. 

I I 

Quantity 

I I I I 

I I I I 

I I I I 

Unit 
WWol 

I 

Waste No. 

Foo I 

~- ~dditi~nal Des~r_1ptions for Materials Listed Above ·;; K. Handling Codes for Wutes Listed Above 

....... ~ .... 

15. Special Handling Instructions and Addil1onal Information 

··- -··-··. 

.. ' 
. . 

; .. 

·-·· 

. - .. .... 
; 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified. packed. marked, and labeled. and are in all respects in proper condition for 1ransport by htghway according to applicable 1nternalional and national 
government reQulations. 

Unless 1 am a small qu•ntity generator who has been exempted by statute or r~ulation from the duty to make 1 waste minimization certification under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generate~ to the degree I have determined to be 
economically practicable and I have selected the method of treatment, stotage. or disposal currently available to me which minim•zes the present and future threat 10 

____ h_u_m_a_n __ h•_•_•_th_a_n_d_t_h_e_e_n_•i_ro_n_m __ en_t_. ____________________ r-~----------------------------------~~~'-·~·~~-,----------------,~ 
Printed/Typed Name I S'gnTre • . / ~ !' .~ } / Mo~~· '~" l /)D•I Y/., ¢•!•:_.. 0 

~~1Lt~e~'~£V~~~~~~~~k7~~\~·.~~-,:4r. (~~~·--~~~"/~·~·•"T:/_~~-=h~~~~~-0~,f.~~~~~~·~~~~=' =··~~!~~=u=o~OO 
t7. Transporter 1 Acknowledgement of Rece•pr Ot M-tarials / _L_ '--__......-- Date (D T 

R 
A 
N 
s 
p 

0 
R 
T 
E 
R 

" c 

--Pr-in-te-d-/T_y_pe_d_N_a_m_e -------/-/-.._----/1--/_---.: ~S~ig-'-n-at-ur_e_/-'-/-~--.J;--:;. --:-~-. /-_-,,-,_,-__,-----'"2--::--'~=_=:.-=-~. -_-/-;-.---+-~-on-,h--D-1-Y -,-.. Y-•-,•~-1 ~ 
f._'/. /~~fi~-1/?d- /V,;.,. r+/- ~ .,~~~ ./k~r c..-t;l~ . .-1 t. 111 

--,8~.~T~I~an~•~p-o~n~e~r~2~A~c~k~no~w~te~d~g-em=-e-nt~o~I-R_e_c_e~ip~t~o~I~Mca~to~n~ .• 4ts~==~~--------~~~--~~------~~--~~~~~~------,_.~--~D~at~e~~~~ ~ 

l Signature Pnnted/Typed Name Monrn 

I I 
Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certillcation of receipt of hazardous materials covered by .!P's manilast e1.cept as n~ed ll'rh 19. 

Pru-,tl!d/Typed Neme 
',/_, ., 

_ _.,-~:.;- ./. / 

Momn Day Year 

1'...-1.- I ,-IJJI '\ .!-

EPA Form 8700·22A (Ae¥. 11-SS) UHWM 2/LP'2 

GENERATOR DETACH AND RETAIN THIS COPY "71--1/\_ /' 

·-·· '···---:-' .. _ . .-... :- .... ;· ~-' ._ ... :_~ ... -.':"' ·-:-. ".: -'-~ . ,; -~~ ... - ... "':' ... '"~•· "i J .-_.._..,.._. ............ ~ ....... ,., 012847 



r~~~~~~~; ;.:~~~:;::~:.=~.:: .. ··-~'-::::=~~=~~~~:c~~~~---~-~~-~~-~~-·· ···--·--· 
-~;.~ P 0. Box 7035 

:~@i_· Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 66 
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Section 3002(b) of RCRA. I aiJo cert.,y tnat I nave a program in place to reduce the volume and tor:icity of waste generated to tne degree 1 nave determined to be 
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7. Transponer 2 Compan"9 Name 8. US EPA 10 Number E. State ransponer's ru 

I I I I I I I I I I I I F. Tfansponer's Pt'lone 

9. Des1gnated Facility Name and S•te Aadress 10. US EPA 10 Numoer G. State Facohty's 10 

~fr,e ;,;c n 'lJ C:i-\E:. N'i1C AL- ~ 
YXI S. COL~AlC. A~- 'i-'.O~t;:! 

1
140 f!i\\~q \ l~b 01:21'='1~ ll97?)PCj~t.} -1-/3 70 [CoQ, ~\==-\-n-\ 71"\ .:-,1 

11. us DOT Description (Including Proper Shipping Name. Hazard Clas!, and ID Number} 12. Containers 
---.:;; 

13. t•. I. 
Total Un.t Waste No. 

No. Type Quantity WWol 
' 

G •-vJP\STE F" '-AM i'~\A \3. \1:" ~~£).vib. N.O.S. E 

~~~ N 

( ~LAN\NV\R\1- L, Ou_i.f:>\ uN \'i93 0~~ ~M ~ bOo\ E 
R '-- --, -,-
A b. 

T ·-··: .. 
. ;;_ 

0 
I I I I I I I 

·:: ;_._~ ~~~ . . ·.-. 
R .-

c. . .... 

I I I I I I I r 

d. 

I I I I I I I 
... 

J. Additional D~criptions tor Materials Listed AbOve =-.. · .. ;, .. '··· K. Handlln·g Codes for Wastes Uated Above .. 

~~t-\~E~4 l:N~ 
... __ .. ·' a.. .' " .. . : . :..;"; .' .. -~ -- . ' .. 

-·· .•. . - ., . -- - .. · . .. .. _. - ..... . .... - _., -· ._ .· .. :.· .. . .... ... •· .. -- ,. ... -
.. 

··•.· ·:-- .. ·. - . .. --- ... · ... ' ···:· .. .- . ~-. -- .. .- .. _. 

15. Special Handling Instructions and Additional Information 

16. GENERA TOR'S CERTIFICATION: I hereby declare tl'lat tl'le contents of this consignmenlare fully and accurately described above by proper sh•pping name and are 
classified. packed, marked, and labeled. and are in all respects in proper condition tor transport by highway according to applicable international and nat1ona1 
government regulations. 

Unleu 1 arn a small quantity generator wno has tleen exempted by stature or regul•llon from the duty ro make • wasre minimiz•rion certificarion under 
Section 3002(b) of RCRA, 1 also cenify that\ have a program in place to reduce the 'IOiume and toxicity ot wute genera\~ to the degree I have determined to be 

·economically practicable and I have selected the method of treatment, storage. or disposal currently a\ilable to me which m1nimizes tne present and future ttueat to 
human heaun and the environment. 

)-

Printed/Typed Name 

\\:x:~r\,0 I S~re -y.J\ I tizl{.i7~·i, .)~N'\~ f< <\.A~ • T -..,..--: 
T 17. Transporter 1 Acknowledgement of Receipt of Mater~als I~ 

....... -...;::o;· 7/ Dale 

A 
~d/Typed Namtx • ~Soy~-' Y-...v--~ A 

t~li7'ti/ t< l'X_t";" - f'to I\:::' .'l -;_Q.--'-s --= ;::r 
p 

18. Transporter 2 Acknowledgement of Aace•pt of Materials Date 0 
R 

Pnnted/Typed Name I s;gnatu·· T Monrh Day Ye•r 
E I I I I I A 

19. Discrepancy Indication Space 
F 
A 
c 
I 
L 

/" I 
T 20. Facd•ty Owner or Operator: Cert1ticauon of receipt of nazardous materials ~erej--6v th•s manifest ucePI..,..!P"yO'ted lle_!P 19. 
y 

7/Jnted/Typed Name 'l / -- I S!9"•tu~/ ··-~~~L Monllt t!iy j YHr, / J /..//;?o/- /J /--- ·- //;/.N..,. // _/2'/ft--::"...-·-. / / ,r,.~ ... n~t·O / 12 1.1" .tl( 
UHWY 21LP'2 

I { 

T.S.D. DETACH AND RETAIN THIS COPY :;2.0- ~~'-!'~ -T _:;;,-u 
EPA Fotm 8700·22A (Re..-. 11·8SI 

;;;;~;l .. ~~.:.:·~~~/":- \. . "" ·-: :- ....... -:-· ..... -. - .- .... ~ ........ . ··.·· ·~··. -:· . . -·: ·-·.··.- ...... 012843 



------------.---- .. 
···- •. ~--- .,. -:;.(" .• '.""':',; ~~-i':.';': .... ,""'!:"':""" ..... ,.,-_-;,.. ''-·. -· 

··~iH:im'A~- OMS No. 2050-0039. Eltpires'·9-30-88 

-~' .. 
. · ·-·,· 
:-·-· 

,,_;-.:.· . -:-; -· .,_ ........ 

16. GENERATOR'S CERTlFICATlON: I hereby declare that the contents of this consignment are fully and accurately described above by 
· proper shipping name and ara classifted, packed, marked, and labeled, and are in all respecta in proper condition for transport by highway 
according to applicable international and national government regulationL ... ·.. .. . . : . ·... . .. :-- -. _:. . . . _ . .. , .. 

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; 0~ a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management-method that Ia available to me and that I can aHord. . 

._-.· 

.i EPA Form 87()()-22 (Rev. 9-86) · - DISTRIBUTION: . PAGE 1 TSO MAIL TO GENERATOR 
.. ·., · ·:·;, ;\! Previous_editions ~re obsolete. . -~ _l'AGE ~!goldenrod)_ GENERATOR MAIL TO GENERATOR STATE PAGE 6 (canary) GENERATOR COPY 

. . State Form 11865;;., ;-/ }_ (, 7C. "'Y"b~ 7 f': / r~GE 3 (light green) TSO MAIL TO TSO STATE . . . PAGE 7 (while) TRANSPORTER 1 COPY 

;}ii~---· ) - ;J, 0'-f Tc_ v(5ifz~!'!~~~-~ ~Iii~~~~~? ~~~~-~~~!~2E~s~?'L T~~~~~-E ~ \~hit~l ~~~:PORTER 2 co:_ 
1 • , , · ..... • "Q r u ....... ~ v '.J •J 

---------------

http://atiiijp.il


. I 
D!OPARTMENT DF NATURAL RESOURCES. 

See reverse side. Copy 6. for instructions. 

HAZARDOUS vfi.i:STE MANIFEST FORM 
Wisconsin Statutes 144 

, .... ····· --. ·- ·-··· 

A 14401 FORM 4400·66 9·80 
PI . t I I ball t h d ease type or pnn c ear y usmg pom pen press .. ar 

' ... . ... -.I" 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME ·;r.· 

1 2w1Dci2~335;i9I2N NO. Milwaukee Solvents 4 Chemicals 
4. P.O. BO>sOI1 STREET ADDfjESS 1 ';; .··., .... ,' .·. 
14 765.' West Bobolink A~enue ... ·~ . .r.:':.~· •' 

5. CITY, STATE, ZIP CODE : 
,6. 

TELEPHONE NUMBER 

Menomonee Falls. WI. 53051 ... ;' ( 414)- 252-3550 

NUMBER & TYPE OF 7. 8. GALLONS 
.. 

. 9. ·wASTE NAME 
CONTAINER 

1 Tanker 5000 Waste SolW"ent N.O.S. 

r!J&S 
I 

This is to certify that the Information contained herein Is true, accurate and compleJe and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condillon for transportation according to the appUcable regulations of the U.S.. Department of Transpor· 
tat ion and the Wis. OP.partment of Na.tural Resour~~es o~ the U~. Envlr_onment~l Protection Agency. 

.. 1 

TRANSPORTER SECTION 
18. COMPANY NAME 19; EPA IDENTIFICATION 

Mr. Frank, Inc. IL'il069506160 
20. P.O. BOX DR STREET ADDRESS 

201 West lSSth Street 
21. CITY, STATE. ZIP CODE 22. TELEPHONE NUMBER 

South Holland, Illinois 60473 ( 3121-596-3377 
23. COMMENTS 

.~ .·· 

. l 
I hereby certiry that the above named materials and indicated quantity(les) has (h,ave) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
de · n.1ted as Hazardous Was cility. · 

I hereby c'!rlify that the above n.1med materials and Indicated quantity(les) has (have) been accepted 
In proper condition lor transnortation and I acknowledge that delivery shall be made to the facility 
designated as Ha7ardous Waste Facility. · 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 0. NAME (Print) 

HAZARDOUS WASTE FACILITY 

28. EPA IDENTIFICATION 
NO. 

31. Date Accepted 

M I 0 I y 

: :.:.~ .•. · 

3. COMMENTS/SPECIAL INSTRUCTIONS .... .. 

:·· 
I 

~ 

•' ..:.~ ; ' 
·,t~ 

10.j;Yi~-DDT 11. US DDT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
~. IDENTIFICATION 

r.-vEIGHT (Pounds) ' HAZARD CLASS NUMBER (Enter number In bo)() !wASTE CODE 

Flammable 
NA 1993 1. Solid 3. Mixture {D F003 38,000 

Lio.uid 2. LIQuid 

;,,. 1. Solid 3. Mixture 0 
2. LIQuid 

.... 
I. Solid 3. Mixture 0 
2. LIQUid 

15. AUTHORIZED SIGNATURE 
I 

16. NAME (Print) 17. DATE 

-~--~ ... 
SHIPPED 

M 0 y 

~~. ·~·. .... ·-,~~, Thomas A. Winters \\ ;:· . .;:v ·),. 
._) ..... )~··.\•.::.:~~"-..)-) )'~a. ~·~ ·' . ;~" ~ 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME .33. EPA IDENTIFICATION 

American Chemical ;""r!m,016360265 
34. P.O. BOX DR STREET ADDRESS 

420 South Colfax Road 
35. CITY, STATE, ZIP CODE 

Griffith, Indiana 
37. COMMENTS 

43. 

.... , ... 

46. MAIL TO: 
Department or Natural Resources 
Bureau of SoliO Waste Managemenl 
Box 8094 
Madison, Wisconsin 53707 

36. TELEPHONE NUMBER 

( .) \ "i· ·~,·;) \ · I \J ~ 

45. Date Accepted 

M I 0 I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800·424·88021 

I FOR DNR USE ONLY 

; 



.,. 

STATE OF WISCONSIN ··· ........ ,,.. .... , ... .-;.··' ...... MI-\Ntt·t:.!>"t 1\IUMt:H:.fi 
. , .. 

~ "t DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM 

.: 

See reverse sid7, Copy 6, for instructions. ·Wisconsin Statutes 14,.4 A 14402 
. press hard. · ; .... 

FORM 4400·66 9·80 
Plea.se ,trpe orfprint clearly ';!sing ball point pen ltr>-". ..,. 
GENERATOR (SHIPPER) S'ECTION 

~,.- + 
·I. COMPAIIjY NAME .. 

.. 
.[2. ;;~;;T~~~~~T~~~O. 

3. COMMENTS/SPECIAL INSTRUCTIONS 
~ 

Milwaukee Solvents lt Chemicals 
4. P.O. BOX OR STREET ADDRESS .. .. 

14765 w. Bobolink Avenue 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUM~I';R .. • 

t-lenomonee Falls. WI 53051 ( 4l.f · ts'"2-'3sso 
10. US DOT 

11. US DOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 7. NUMBER & TYPE OF IDENTIFICATION 
CONTAINER 

8. GALLONS .. 9.· WASTE NAME 
HAZARD CLASS NUMBER (Enter number In box) WASTE CODE WEIGHT (Ppunds) 

;.. Flammable 1. Solid 3. Mixture U) 
(1) Tanker 4500.0 Waste Solvent N.o.s. .+.· Liquid NA1993 2. Liquid, F003 38.000 

,. ' I. Solid 3. Mlxtur~ D . 

2. Liquid .. 
_,. •t • ., ~'!t' 1. Solid 3. Mixture D • ' \ 

2. Liquid 

Thh is to certify that the Information contained herein Is true, accurate and complete and that the ~ '15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
above named materials are properly classified, described, packaged, marked and labeled and are In proper ___ ,, ~~,~-

SHIPPED 

condition for transportation according to the applicable regulations of th8 U.S. Department of"Transpor· 
M 0 y 

tatlon and the Wis. Department of Natural Resources or the U.S. Envlronment,al Protection Agency. . -~}.~~..;..;:,· "". '< .. . ':.-.: •, Thomas A. Winters 1:2 I $. I (~c 
t ' TRANSPORTER SECTION HAZARDOUS WASTE FACILITY SECTION 

18. COMPANY NAME . r9.EPA IDENTIFICATION 32. FACILITY NAME I 33. EPA IDENTIFICATION 
NO. NO. 

Mr. Frank Inc. ILD069506160 American Chemical IND016360265 
20. P.O. BOX OR STREET ADDRESS 34. P.(). BOX OR STREET ADDRESS 

i 
201 West lSSth Street 420 South Colfax Road 

21. CITY, STATE, ZIP COO~·: 122. TELEPHONE NUMBER .,.· •35. CITY, STATE, ZIP CODE ~ 136. TELEPH~t;'IE NUMBE~ 

~ 1 -, (219 l-'~24-437( South Holland. Il inois 60473 ( 3121 "596-3377 
23. COMMENTS 

' ·., /"""'-\ 
•. 

I .. J \ 

:" ~l \. .,. ..,. 
-·r . f f 

... ":". 

I hereby certify that the above named materials and Indicated quantlty(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
d~signated as Hazardous Waste Facility. 

2LA1JTHo? 'f/siGNPRE 

J,"l-l '/,. / ..d{/J. 17-) N;:~;r~~l) /JJ1~ / T 
, r6. Dale Accepted 

. f).} CJ;" I /J.( ~ 
I hereby certify I hal the above named materials and-Indicated quantlty(les) has (have) been accepted 
in proper condillon for transportation and I acknowledge that delivery shall be made to the.faclllty 
deslgnaled as Harardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. A TH fH I N U 0 ZEDS G ATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

NO. . . 
128. EPA IDENTIFICATION 

. 3 I. Dale Aocepled 

M I 0 ·j ·4Y 

' 

Griffith. Indiana 
37. C~('IENTS ... ~--· \ i ) 

I ·-· ..,. ... 
I ~-I-, (..,). ,/. • .. l #> ·,t .. ... ,- k I 

/'.,; ··. ,·-, ~ ~ . I ..(. ,. 
.,...; ·' . . i 

···/-)·'~ -- ---'~ <':j."J"nr; I -_)I 'i· / ,. -£ ,_ 

C) . -. 
je';;~j~~d ru~t:{c~~~~~· I' above nrmed materials and Indicated quanllty(les) has (have) been 

38.)) ~\.rA:~ ~E 
39

. -~1/rt/ N f t?BI~OVe~~egb 
~.hc~~~~ ~ ~ ·~~J,hP~~a~ ~bove named materials lnd lildlcated quanllty(les) has (have) been 

41. ALTERNATEHA£\f\RDOUS WASTE FACILITY NAME 
NO. 1 . 

r2. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

·' 
46. MAIL TO: 

Department of Natural ResOurces 
Bureau of Solid Waste Management 
Box 8094 

. Madison, Wisconsin 53707 

44. NAME (Print) 145. Dale Accepted 
M I 0 I y 

4 7. Emergency 24 Hour Assistance Telephone Nuinber 
In Wisconsin (608·266.3232) 

,/ Outside Wisconsin (800-424·8802) 

.I FOR ONR USE ONLY 
> 

I 

........ 

.,. 

file:///RIZED


·---·· ----
STAliC Ul'" WISCONSIN MANIFEST NUMBER 

DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM 

See r2verse side, Copy 6, for instructions. Wisconsin Statutes 144 A 14409 -, 
FORM 4400-GG 9·80' 

Please type or print clearly using ball point pen press hard. 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

1 winoi233T5o1920N NO. Milwaukee Solvaats & Chemicals 
4. P.O. BOX OR STREET ADDRESS 

14765 w. Bobolink AvenO:e 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

Menomonee Falls, WI 53051 !414). 252-3550 

7. NUMBER & TYPE OF 
CONTAINER 8. GALLONS 9. WASTE NAME 

(1) Tanker 5(,()0 Waste Solvent N.O.S. 

-t. ~-··. 

~- -~-~-::1 
• 1: 

This Is to certify that the JnformatJon conuine£1 herein Js true, accurate and co1nPiete .and thai I he 
above named materials are properly classified, described, Packaged, marked and labeled and are In proper 
condition for traruportatlon according to the applicable regulations of the U.S. Department of Transpor· 
tatlon and the Wis. Department of Natural Resources or the U~. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

ri·rn~~~;~T~F~~A;~ON Mr. Frank Inc. - . ., 
20. P.O. BOX OR STREET ADDRESS ·I 

201 West lSSth Street 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Holland, Illinois 60473 ( 3121·596-3377 
23. COMMENTS 

r;K·"• 

.f' .· .• 

~, 
•.· .. 

. - ~"!~ 

~hereby <:.erlif~ that the above named materials and indicated quantity(ics) has {have) been accepted 
tn ~roper condtll;y.Jfr transportation and I acknowledge that delivery shall be made to the facility 
destgnated as Har Ot.Js Waste Facility. 

~Hz.ED,IGNATURE 
. /;.; --1t-1J c--._. 

125. NAME (Print) 

{JIJ) I 'l}f(t//.~ .1./ r
6

tr?3.~·;;; 
I here~?.?1:tify I hat the above named malerlals and·mdicated quantiiY(ies) has (have) been accepted 
m ~ro condtl•on for transportation and I acknowledge that delivery shall be made to the facility 
des•gnaled as Ha1ardous Waste Facility. ... 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 130. NAME (Print) 131. Date Accepted 
M I 0 I y 

HAZARDOUS WASTE FACILITY 
·.·.·· .. ·, .. · ... ..... 

3. COMMENTS/SPECIAL INSTRUCTIONS 

;. 

10. US DDT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) ~ASTECOOE ~EIGHT (Pound<) 

.t'~anunao~e 
1. Solid 3. Mixture~ Liquid H'Al993 2. Liquid F003· 

I. !?olld 3. Ml•ture D -
2 .·uquid 

I. Solid 3. Ml•ture D 
2. Liquid 

15. AUTHORIZED SIGNP,.T~RE 16. NAME (Print) ,. 17. DATE 
SHIPPED 

M D y 

. '~~/ ·--:,'.;,;.. . ·- '"-" :· --:,2~" 'l; ... M, "'..:· .·. \'• ... ·:>. I Thomas A. W'inters t 11 ~ft \ 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 33. EPA IDENTIFICATION 

American Chemical ":J. .. ,. nftfbl636026S 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Road 
35. CITY, STATE, ZIP CODE 

Griffith, Indiana 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Bo• 8094 
Madison, Wiscon.sin ~3707 

44. NAME(Prinl) 

36. TELEPHONE NUMBER 

12191· 924-437 

/-5o 

42. EPA IDENTIFICATION 
NO. 

45. Date Accepted 

M I 0 I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin {800-42.1-8802) 

-~FOR ONR USE ONLY 

("'} 
.a-
co 
0 
0 
0 



--- ----
STATt. OF WISCONSIN ' ' 

MANIFEST NUMBEH 

DEPARTMENT OF NATURAL RESOURCES 
' HAZARDOUS WASTE .MANIFEST FORM 

See reverse side. Copy 6, for instructions. Wisconsin Statutes 144' A 14410 Please type or print clearly using ball point pen press hard. 
FORM 4400·66 9·80 

.GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

1 2.WE;;QD;3;1~1~i~~N NO. ,_lilwaukee Solvents & Chem'i:Cals 
4. P.o. BOX OR STREET ADDRESS 

14765 West Bobolink Avenue 
5. CITY, STATE, ZIP CODE I G. TELEPHONE NUMBER 

:Menomonee Palls, WI 53051 ( 4141 ·252- 3550 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

(1) Tanker ~\.~("\ Waste Solvent: N.o.s. 

/ ' -· 
This is t() certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor-
tation and the Wis. Department of Natural Resources or the U.S. Environmental Protectl.on Agency. 

•· ( 

TRANSPORTER SECTION . ;,t· '":·"~- / , .. 
18. COMPANY NAME 

' ·' 
·, 

r9i'lc£~D6E;~I~I~~~~N Mr. Frank Inc~ 
20. P.O. BOX OR STREET ADDRESS 

201 West 155th Street 
21. CITY, STATE, ZIP CODE A 122. TELEPHONE NUMBER 

;' south Holland, Illinois 60473 ( 312)· 596-337 
23. COMMENTS 

I hereby certify that the above named materials and indicated quantlty(lcs) has (have) been accepted 
in ~roper condition for transportation and I acknowledge that delivery shall be made to the facility 
des•gnat~d as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 125. NAME (Print) r 6~r;17~e~el 'n0~~~~ 
' , 

""\'f' \l .. l~l'-"< 1.- l) "'i-1 ..... .,. 1):1 
I hereby cef-tifv that I he above named materials and indicated quantlty(ies) has (have) been accepted 
in ~roper condilion tor transportation and I acknowledge that delivery shall be made to the facility 
des•gnated as Hazardous Waste Facility. 

27. 2n(j. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATUrlE ]30. NAME (Print) 131. Date Accepted 
M I D I y 

HAZARDOUS WASTE FACILITY 
•.:.:;' I 

;·.-.-

•. 

3. COMMENTS/SPECIAL INSTRUCTIONS ..... .. 
-. .. 

'·· 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In bo)() WASTE CODE f.vEIGHT (Pounds) 

Flammable 1. Solid 3. Mixture 0 F003 \.\0\) Liquid NA1993 2. Liquid 3,l 
1. Solid 3. Mixture D 
2. Liquid 

... 
1. Solid 3. Mixture D ·< 
2. Liquid 

15. AUTHORIZHl SIGNATURE 16. NAME (Print) ~ 
17. DATE 

I SHIPPED 
M D y 

:-:, '~ ~)\~~~ Thomas •A. l'lint:crs· ,\ 1\l<~' --__ ,.,_~:;.~--:.' . ~~: ~ ~~..:"\, 
-- ·-

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY·NAME 33. EPA IDENTIFICATION 

American Che~ical n~Btn6360265 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Road 
35. CITY, STATE, ZIP CODE 36. TELEPHONE NUMBER 

Griffith Indiana ( 2lg "924-437 
37. COMMENTS 

L)(, / T ''- -

43. AUTHORIZED SIGNATURE 

46. MAIL TO' 
Department of Natural Resources 
Oureau of Solid Waste Management 
Bo~ 8094 
Madison, Wisconsin 53707 

. :·' ... ... ·,..·· . 

44. NAME (Print) 45. Dale Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-421-8802) 

I FOR DNA USE ONLY 

l.O 
a-
co 
0 
C) 

0 



STATE OF WISCONSIN MANIFEST NUMBER 

DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM 

See reverse side, Copy 6, for instruc.tions. Wisconsin Statutes 144 A 14411 
Please type or print clearly using ball point pen press hard. 

FORM 4400-G6 9-80 

GENERATOR {SHIPPER) SECTION 
1. COMPANY NAME 

,2. ~~~;;T;~~A;~o; NO. ·Milwaukee Chemicals Solvents & 
4. P.O. BOX OR STREET ADDRESS 

14765 West Bobolink Avenue 
5. CITY, STATE, ZIP CODE 

,6. 
TELEPHONE NUMBER 

Menomonee Falls, WI 53051 14141·252-3550 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

(1) Tnnker lyJ-1(\() Waste Solvent N.O.S. 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled a'nd are In proper 
condition for transportation according to the applicable regulations of the U.S. D.epartment of Transpor-
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION . 
18. COMPANY NAME • r9.EPA IDENTIFICATION 

Mr. Frank Inc. 
NO. 

I ~ \" ILD069506160 
20. P.O. BOX OR STREET ADDRESS 

201 West lSSth Street 
21. CITY, STATE, ZIP CODE ~~22. TELEPHONE NUMBER 

South Holland, Illinois 604 73 ( 312.596-3377 
23. COMMENTS 

.. 
I hereby certify that the above named materials and indicated quantity(les) has (have) been accepted 
In ~roper condition for transportation and I acknowledge that delivery shall be made to the facility 
des•qnated as Hazardous Waste Facility. 

2~- Al)~~SIGNATURE' 

~~/ /~..d::-
125. NA~E (Print) 

~·r~;occ...-
r6. Date,.(\cc~~ 

¢',4/'rr;..V /Rt /' I. 
~hereby certify that the above named materials and Indicated quantity(ics) has (have) been accepted 
m ~roper cond1t ion lor transportation and I acknowledge that delivery shall be made to the facility 
des•gnated as Hazardous Wa'ite Facility. 

27. 2nd. TRANSPOrlTER COMPANY NAME l28. EPA IDENTIFICATION .. NO . 

29. AUTHORIZED SIGNATURE I 30. NAME (Print) 131. Date Accepted 
M I D I y 

HAZARDOUS WASTE FACILITY 
:\• .,.._ ....... 

. ::.'· :·.:;:/\~::':::.· 
... ,,•, .. ,· 

·• ·,. 
. : ... . ~ , . ·. 

3. COMMENTS/SPECIAL INSTRUCTIONS ,. 

"~ .. 

.~. 

:. 

10. US DOT 
11. US OOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 

HAZARD CLASS NUMBER (Enter number in box:) WASTE CODE ~EIGHT (Pounds) 

Flammable 1. Solid 3. Mixture G . ._, r ........ -·. , ... 
Liquid NA1993 2. LIQUid F003 <'\<"~ f..__U U 

1. Solid 3. Mixture D 
2. Liquid 

1. Solid 3. Mixture D 
,. 2. LIQUid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) .. 17. DATE 

---. . ' 
SHIPPED 

·-::-.'~:.:~->··~-~~-- -~~)~.·-,. . T·homas A. Winters ·~ t('\tT._\ 
HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 33. EPA IDENTIFICATION 

American Chemical fNboi6360Z65 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Road 
35. CITY, STATE, ZIP CODE 

Griffith Indiana 
37. COMMENTS 

To 
'· ~ . 

4J,.AUTHORIZED SIGNATURE 

46. MAIL TO' 
· .. 

Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

.. . 
•.: ... · 

44. NAME (Print) 

36. TELEPHONE NUMBER 

(219). 924-437 

45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
OUtside Wisconsin (800-421-8802) 

I FOR DNR USE ONLY 

-:::t 
0' 
00 
0 
0 
0 



-
STATE OF WISCONSIN MANIFEST NUMOER 

DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM ·-r· 

! 
See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 14412 Please type or print clearly using ball point pen 

FORM 4400·66 9·80 
press hard. 

GENERATOR (SHIPPER) SECTION 
). COMPANY NAME ,2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

J.iilwaukee Solvents ~ Chemicals '~'-)\ \'Gl"\...\3 ~)o \ C<4. ... 
4. P.O. BOX OR STREET ADDRESS ... 
14765 Nest Bobolink Avenue -

5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

Menomonee Falls, WI 53051 (4141- 252-3550 
7. NUMBER & TYPE OF 10. US DOT 

11. US DOT 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 

CONTAINER 
8. GALLONS 9. WASTE NAME 

HAZARD CLASS NUMBER (Enter number In box) . !wASTE CODE WEIGHT (Pounds) 

(1) Sr100:. 
l'aammable 1. Solid 3. Mixture If] 

?TGCC"l~ Tanker l'iaste Solvent N.O.S. Liquid NA1993 2. LIQuid F003 
_,... 

I, Solid 3. Mixture 0 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department at Transpor· 
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

··-

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

Frank Inc 
NO. 

I•lr. TT.nnr,Q t:; !16160 
20. P.O. BOX OR STREET ADDRESS 

201 l'fest lSSth Street 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Holland. Illinois 60473 I 3li-s96-337J 
23. COMMENTS . 

~ 

.. -~-··· 

~ .. 
I hereby certify that the above named materials and indicated quantHy(ies) has (have) been accepted 
in ~roper condition for transportation and I acknowledge that delivery shall be made to the facility 
dcs,gnated as Hazardous Waste Facility. · 

24. AUTHORIZE~ __ SIGNATURE • ·1-25. NAME (Print) rG. Date Accepted 
,· 

' . ,' . _fi /-~. M- I D; I :Y; 
: . , "'! ;,:".-: .-"' .· ~ . . I .. 

I hereby certify that the.abOve named ~atcrials and Indicated quantity(les) has (have) been accepted 
In proper condition lor- lransporlation and I acknowledge that detivery shall be made to the facllily 
designated as Hazardous Waste Facility. · 

27. ~nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 130. NAME (Print) 131. Date Accepted 
M I D I y 

HAZARDOUS WASTE FACILITY 

..... 

2.LIQuld ,. 

1. Solid 3. Mixture 0 
2. LIQUid 

15. AUTH,?RIZED S!~NJ)!VRE"-. 16. NAME (Print) 17. DATE • SHIPPED 

·~~~~--\ -~~~~ .. ,'' M D ,--:'\\ 

:~;.,;.- . ....,_ '" - ,,·.::_'-_) Thomas A. Winters ](\-~' 
~ --.... \ 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

420 South Colfax Road 
35. CITY, STATE, ZIP CODE 36. TELEPHONE NUMBER 

Griffit Indiana 1219 1 '924-4370 
37. COMMENTS 

lo -~--0-----o 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

..... -"'-

· 44. NA,ME (Print) 

40. Date Accepted 

!J I~ 1?/ 

45. Date Accepted 

M I D I y 

4 7· .... Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-4~4-8802) 

I FOR DNR USE ONLY 

,_ 
0'-
co 
D 
0 
0 



MANIFEST NUM!JER 

-··· , ..... 1\L..JVU4'-"-''-~ 

HAZARDOUS WASTE MANIFEST FORM 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 14413 
Please type or print clearly using ball point pen press hard. 

FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME I ~~~;~;~~;;TION NO. nllwaukee Solvents & Cbewdcala 
4. P.O. BOX OR STREET ADDRESS 

14765 West Bobolink Avenue 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMOER 

Menomonee Falla, WI 53051 ( 4141·252-35.50 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 

-

(1) Tanker ~'\t •:) ~~) llaste Solvent N.o.s. " .. 

- .... .. 
.. 

Thl\ Is. to certify tha\ the information contained nereln Is true, accurate and complete and that the 
above named materials are properly classltled, described, packaged, marked and labeled and are In proper 
condition: for transportation according to the applicable regulations of the U.S. Department of Transpor-
to1tion and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

Mr. Frank, Inc. N~LD069506160 
20. P.O. BOX OR STREET ADDRESS 

201 ~eat 155th Street 
21. CITY, STATE, ZIP CODE j 22. TELEPHONE NUMBER 

South Holland, Illinoi.s 60473 ( 3121 . 596-3377 
23. COMMENTS 

I hereby certify that the above named materials and indicated Quantity(ics) has (have, been accepted 
in proper condtlion. for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. · 

24. 
-.~~TH~~~-~ED ~~/~ 125. NA~E.(Prlnl)' rG. Date Accepted 

.- ...-::' ,. ,/"" -~- ?-- ' -/ ~-"' /·)-~ . -_ <<::;' _ _ J_/ L /~·~/'· ... · /, ... ;_ 
MjJ /D.:_ I .Y-/ 

I hereby certify that the above named materials and indicated quantity(les) has (have) been accepted 
in proper condition for transportation and 1 acknowledge that deUvery sha11 be made to the facility 
designated as Ha1'ardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 130. NAME (Prinl) 131. Dale Accepted 
M I D I y 

Hl\ZARDOUS WASTE FACILITY 

..... :·:;_·. .._,:: 

3. COMMENTS/SPECIAL INSTRUCTIONS 
y • • -l 

10. US DOT 
11. US DOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 

HAZARD CLASS NUMBER (Enter number in box) WASTE CODE WEIGHT (Pouflds) 

Y.181lllUD.Le 
1. Solid 3. Mixture 0 

Liquid NA1993 2. LIQUid F003 ---:., > :: .-:) _) 

1. Solid 3. Mixture D 
2. Liquid 

1. Solid 3. Mixture D 
- 2. LIQUid 

1~. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
tJ. SHIPPED 

. ::-.~~~\.">- . ·~"'-.' \ >-,~--
M D y 

Thomas A. 'Winters ~ /\ ~-r"' \ ·. ·:· ..... -.'. t(.'; ..... .'!"~'- ........ , 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Road 
35. CITY, STATE, ZIP CODE 

Griffith, Indiana 
37. COMMENTS 

33. EPA IDENTIFICATION 

rNfjfu6360265 

36. TELEPHONE NUMBER 

( 219)- 924-4370 

Ti.:J Lvc--ST <gf.,T T 

43. AUTHORIZED SIGNATURE 

4G. MAIL TO' 
Department of Natural Resources 
Bureau or Solld Was.te Management 
Box 8094 
Madison, Wisconsin 53707 

. : •• ~ •. :· j.: :··_ •• • ;>. 
:.: -~::..:.· 

. ~ . . .. _,· 

44. NAME (Print) 

M I D I 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266-3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 

o-
ro 
0 
0 
0 



~·• .. 

STATE OF WISCONSIN MANIFEST NUMBER 

DEPARTMENT OF NATURAL RESOURCES . 
' HAZARDOUS WASTE MANIFEST FORM .. 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 14415 Please type or print clearly using ball point pen press hard. 
FORM 4400·66 9·80 

GENERATOR (SHIPPER! SECTION 
I. COMPANY NAME 

12. 1;i;~;;T~~~;T~02N NO. Hilwaukee Solvents & Chemicals 
4. P.O. BOX OR STREET ADDRESS 

14765 Bobolink Avenue p 

5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

MenoE~onee Falls, 1'/I 53051 ( 414·252-3550 
7. NUMBER & TYPE OF 

CONTAINER 8. GALLONS 9. WASTE NAME 

(1) Tanker /. 

Waste Solvent N.O.S. 

~·· 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition tor transportation according 'to the applicable regulations or the U.S. Department ot Transpor· 
tatlon and the Wis. Department or Natural Resources or the U.S. Environmental Protection Agency. 

.. ·• 
TRANSPORTER SECTION 
18. COMPAJ';!Y NAME 

~· 
r9.EPA IDENTIFICATION 

Frank. 
NO. 

Mr. Inc. ILD0_69506.160 
20. P.O. BOX OR STREET ADORESS 

201 West lSSth Street 
21. CITY. STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Holland Illinois _60473 ( 3121" 596,;337~ 
23. COMMENTS 

' -· 
" 

_1 hereby certlf~ ~hat the above named materials and indicated quantlty(ies) has (ha.vaJ been accepted 
'"~raRer cond1t•on for transportation and I acknowledge that delivery shall be mad~ to the facility 
des•gnated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE l-25. N~ME (Print) r6. Oate Accepted 

; I I ·.· .. ., .·· ~ ·L;-J \ ·, ., . :-~-~ ·,.,·.~'-~'iLL C' )' -;·..-·.,,...(\) \''·· ~/ j119( 
I hereby certil~ ~hat the above named materials and Indicated quantity(ies) has (have) been accepted 
In ~roper cond1110n for trano;nortatlon and I acknowledge that delivery shall be made to the facility 
deSignated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. . 

29. AUTHORIZED SIGNATURE I 30. NAME (Print) 131. Date Accepted 
_c.~-~ D I Y 

HAZARDOUS WASTE FACILITY 
···;·· 

,: .. · 

3. COMMENTS/SPECIAL INSTRUCTIONS . - ....... 

~ .•. 

10. US DOT 
11. USOOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

HAZARD CLASS 
IDENTIFICATION 

(Enter number In box) !wASTECOOE twEIGHT (Pounds) NUMBER 

Flammable 1. Solid 3. Mixture [2J 
Liquid NA1993 2. LIQuid F003 

1. Solid J. Mixture D 
2. Liquid 

l~ Solid 3. Mixture D 
2.-_Liquld 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 

'···~~ 
,. SHIPPED 

-....:-. ~·~ "' Thomas A. Winters ?;A</.~\ -~~... . '... , ... ' ....•. ~.,.'!;"'·"'-:··,·~~ ,'-... ~·- .'"<;; .. 

HAZARDOUS WASTE FACILITY SEGJION 
32. FACILITY NAME 

American Chemical 
34. P.O. BOX OR STREET ADDRESS 

33. EPA IDENTIFICATION 
NO. 

IND016360265 

420 South Colfax Road 
35. CITY, STATE, ZIP CODE 

46. MAIL TO: 
Department of Natural ResOurces 
Oureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

7-so 

40. Date Accepled 

45. Dale Acce~ted 

M I D I y 

47. Emergency 24 Hour Ao;sistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) 

I FOR DNA USE ONLY·, 

:..:· 

00 
c--
eo 
0 
0 
0 



STATE OF WISCONSIN MANIFEST NUMBER 

DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM 

See reverse side;Copy 6, for instructions. Wisconsin Statutes 144 A 14416 Please type or print clearly using ball point pen press hard. 
FORM 4400-66 9·80 

:,.. " 
GENERATOR (SHIPPER) SECTION /./_ -.......'-. 
I. COMPANY NAME L~ ,2. EPA IDENTIFICATION NO. 

Milwaukee Solvents It Chemical WfD023350192 / 
4. P.O. BOX OR STREET ADDRESS '-.... . ____.. 
14765 West Bobolink Avenue 

5. CITY, STATE, ZIP CODE 
,6. 

TELEPHONE NUMBER 

~lenomonee Falls, WI 53051 14141-252-3550 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 

-
(1) l'anker 3?00 Waste Solvent N.O.S. 

/ 

This is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, de5crlbed, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor· 
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

. 
TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATIO_fj 

NO . 

Hr. Frank. Inc. ILiYo6 9506160 
20. P.O. BOX OR STREET ADDRESS 

201 West lSSth Street 
21. CITY, STATE, ZIP CODE 

1
22. ~E~~tO·NsEgN:~;;R77 South Holland Illinois 60473 -

23. COMMENTS 

I hereby certify that the above named materials and Indicated Quantlty(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24 .• A~TH~R:ZED Sll:_TURE 

J. ,· -~ ::•l._). )·~ "l'·''- v--

125. NA~E (Print) 

1"'1 'o '· \' .. 1 1_ ~' 1r . .<T, ... 

r6. Date Accepted 

!J I·~ IcY I 
I hereby certify that the above named materials and Indicated quantity(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility · 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME l28. EPA IDENTIFICATION 
NO. 

I 

19. AUl HORIZED SIGNATURE 130. NAME (Print) 131. Date Acccp ted 
M I D I y 

HAZARDOUS WASTE FACILITY 

II 3. COMMENTS/SPECIAL INSTRUCTIONS 

·• 
'· -!-'• I• 

10. US DOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) !wASTE CODE WEIGHT (Pounds) 

rJ.ammaoJ.e 
I. Solid . 3. Mixture(] 

Liquid NA1993 F003 ...., - ,.. ,. .. --
2. Liquid -~ "'t·- ._·,.} J 

I. Solid 3. Mixture D l 

2. Liquid 

I. Solid 3. Mixture D 
2. Liquid . 

15. AUTHORIZED SIGNATURE 16. NAME (Print) , 17. DATE 

.. 

SHIPPED ,, ·- \ .. , , '· M D Y. 
>~~:.-.: ------~ "•\\.:~""· . Thomas A. Winters ·~ I~!/..\ ;,~~~- ,.._, '·, .. ~-:\~ ..... , 

...... - ...... .. , -
HAZARDOUS WASTE FACILITY SECTION 
32. F.ACI.I,..ITY NAME 

American Chemical 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Ro d 
35. CITY, STATE, ZIP CODE 

43. 

46. MAIL TO• 
Department of Natural R~sour"ces 
Our~au of Solid Waste Management 
Box 8094 
Madison. Wisconsin 53707 

·,··· 

44. NAME (Print) 

36. TELEPHONE NUMBER 

45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800·42~·8802) 

I FOR DNR USE ONLY 0 

C) 

0 
o--
0 
0 
0 



., .... 

STATE OF WISCONSIN MANIFEST NUMBC.H 

DEPARTMENT OF NATURAL RESOURCES 
~· HAZARDOUS WASTE MANIFEST FORM 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 14417 Please type or print clearly using ball point pen 
~ FORM 4400·66 9-60 

press hard. 

GENERATOR (SHIPPER) SECTION f / ~ 
I. COMPANY NAME ( ,2. EPA IDENTIFICATION NO. 

Milwaukee Solvents1'chemicals WID023350192 , 
4. P.O. BOX OR STREET ADDRESS """' -14 765 l1est Bobolink Avenue 
5. CITY, STATE, ZIP CODE I G. TELEPHONE NUMBER 

Menomonee Falls, WI 53051 ( 414) -252-3550 
7. NUMBER & TYPE OF 

CONTAINER 
6. GALLONS 9. WASTE NAME 

' -
(1) Tanker -, c.J :f:.:::> Waste Solvent.N~o.s. 

. ..(. ..... 

This Is to certify that the Information contalnect herein Is true. accurate and complete and that the 
above named materials are properly classified. described, packaged, marked t~nct.l~beled and are In proper 
condition for transportation according to the applicable regulations of the u.s:·o partment or Transpor· 
tat ion and the Wis. Department of Natural Resources or the U.S. Envlronrn_enta) Prot~ctlon Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

Mr. Frank, 
NO. 

Inc. ILD069506160 
20. P.O. BOX OR STREET ADDRESS 

ZOl West !55th Street 
21. CITY, S:fATE, ZIP CODE 122. TELEPHONE NUMBER 

South Holland. Illinois 60473 '3121596-3377 
23. COMMENTS 

.. 
j 

. ·,(~. 

_1 hereby certif~ ~hat the_ above n.lfr!Cd materials and Indicated quantity(les) has (have) been accepted 
m proper condttto7)£'~ ttansportat•on and I acknowledge that.dellvery shall be made to the facilitY 
designate~ ~s Hazar us,.waste Facility. 

2~.-_1;TH~2:D !:;IGNATURE 125, NA~E (Prl~t) : . rG. Date Accepted 
/.- /~ _, / . • ;• ' - . . ·I/) y D . ) I . ;· 1/ M- I 0 I I 'f-. J 

' •- .• /•_ .. -!. '··--~Aj'-_. ... ,....__. '· .;'I';\ I . f' ... /_,. .. ~, .: ··~.I ·i 

I he•eby;~~Y that the above named materials and_,l~_dicated quantlty(les) has (have) been accepted 
In ~roper. ndition for transportation and I acknowledge that delivery shall be made to the facility . 
destgna~e as Hazardous Waste Facility. ~ 

27. 2nd. TRANSPORTER COMPANY NAME 126. EPA IDENTIFICATION 
NO. . 

29. AUTHORIZED SIGNATURE I 30. 
NAME (Print) 131. Date Accepted 

I I 
M I D I y 

I J ' 

HAZARDOUS WASTE FACILITY 

' • ." : I~ ~~ ·:: i ... : ...... -\· .. .-··.·,_:_':' 

lJ· COMMENTS/SPECIAL INSTRUCTIONS 

--

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) !wASTE CODE WEIGHT [Pounds) 

FlaJ:lJllable 1. Solid 3. Mixture (2] ·-v. ~ ·:·_\ (.) r:.J I.iquid NA1993 2. Liquid F003 
1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 

• SHIPPED 

,:-\ <.''<:~ ,.,>--;~~·~--. 
M D y 

._: 

4Thomas S I.). 'I . \ 
.·:---~~ ... .:·~- A. Winters '""·. 

,. 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME ' ·l 

American Chemical 1
33. EPA IDENTIFICATION 

n7ncn6360265 
34. P.O. BOX OR STREET;ADDRESS 

420 South C~llai Road 
35. CITY, STATE, ZIP CODE 

1

36. TELEPHONE NUMBER 

( 21gl"924-4370 Griffith Indiana 
37. COMMENTS 

~~~~r~~l c;::~~~~~~he aJiove named materials and indicated quantlty(les) h•s (have) been 

41. ALTERNATE HAZ RDOUS WASTE FACILITY NAiviE 

1

42. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 

,._ .. · 

Department of Natural Resources 
Oureau of Solid Waste Management 
Elo• 6094 
Madison. Wisconsin 53707 

.·····.:· .. 
. . . :··.· ; . ~-"· .;_- .... -··. 

NAME (Prinl) "145 1 Dale Accepted 

llvll DIY 

47. Emergency 24 Hour AssistcJnce Telephone Number~~ 
In Wisconsin (608-266·3232) -
Outside Wisconsin (800-424·6802) I FOR DNR USE ONLY l r 

... · ... ;: 

0' 
a-
co 
0 
0 
0 



... ,~· .... ·~/. ·, .. ~ ... ·' 
STATE OF WISCONSIN MANIFEST NUMBER 

DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 14418 -
Please type or print clearly using ball point pen press hard. 

FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME ,2. EPA IDENTIFICATION NO. 

Hilwaukee Solvents & Chemicals WID023350192 · 
4. P.O. BOX OR STREET ADDRESS .,. 
14765 West Bobolink Avenue 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER • 

Menomonee Falls, WI. 53051 ( 414). 252-3550 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

-· 
~ 

(1) Tanker s-t>00 Waste Solvent n.o.s. 
. 

This is to certify that the information contained herein Is true, accurate and complete and that the 
above named materials are _properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Ocpar.tment of Transp~r· 
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. : 

~· . \ ·. 
TRANSPORTER SECTION 

. , 
18. COMPANY NAME r9.EPA IDENTIFICATION 

Mr. Frank Inc ILDo6gso6160 
20. P.O. BOX OR STREET ADDRESS 

201 West 155th Street 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

_Sout-h Holland Illinoi~ 60473 1 ~12 1- 5Qti- :n1· 
23. COMMENTS 

-

I hereby certify that the above named materials and indicated ouantity{les) has (have) been accepted 
in proper condition for transportation and 1 acknoWledge that delivery shall be made to the facility 
designated as Hazardous Wa'5te Facility. 

24. AUT~~TURE 

P/<-<".- ..... '.u'/1-:; 
125. N~ME"(Prlnt) • 

%/'('_ ,.:,4/1 /#PM' r~n;c~:w 
I hereby certify that the above named materials and Indicated Quantlty(les) has (have) been accepted 
in proper condition lor transportation and 1 acknowledge that delivery shall be made to the facility 
designaled as Hazetrdou'5 Waste Facility. • 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE J 30. NAME (Print I 31. Date Acce ted 

HAZARDOUS WASTE FACILITY 
·., ·-.... :.·:_ ;-. 

,.· . -~ . . 't·.' 
. .. • .. \ ~ 

3. COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In bo)() ~ASTECODE ~EIGHT (Pounds) 

Flammable 1. Solid 3. Mixture liJ 
Liquid NA1993 2. LiQUid F003 

1. Solid 3. Mixture D 
2. LiQUid 

1. Solid 3. Mixture D 
2. LIQuid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 
It 

17. DATE 
SHIPPED 

y 

~JJp;~w Terry Dietrich 6;; If/ 
r {/f/ 

___ ; 

... . ., 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 133. EPA IDENTIFICATION 

NO. 

American Chemical INDnl #;'H;n?.llt; 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Road 
35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

r,,-iffi~h Tnrli ::tnn I ?. 1 ql . Q?. 4 - 4 'Ull 
37. COMMENTS 

/o E~ .qa,-;::-. 7-sa ·'=l9 /g) [jnl. 
' ' 

:e~~~~~y ,;,e~~fc~~~~~hc rove named materials and Indicated Quantlty(les) has (have) been 

38. 7 Jffl ~~c 'aXJ 39

. rnJN ~I?Z;:::~rog;te£17~l/ !--< 
I he_r;-cb W"!ifY ~1\_~f lh 
receive nd accepted. 

~ve named materials and mdlcatl!!d ouantity(ies) has (have) been 

41. ALTERNATE HA ARDOUS WASTE FACILITY NAME r2·~:;':' ID~~::IFICATION 

~ .... 
43. A~ED SIGNATURE 

, . 
46. MAIL TO: 

Department of Natural Resources 
Bureau of Solid Waste Management 
·sox-~094 

MadisOn, Wisconsin 53707 

44. NAME (Print) 145. Dale Accepted 
M I D I y _..i 

~ 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266-3232) 
Outside_ .,Yisconsin ''(800·424-8802) 

I FOR DNR USE ONLY 

. '.-: 

.·_._, . 
·_ ------ ,_: 

0 
0'-
0 
0 
0 



STATE OF WISCONSIN MANit-t:..S I NUMl:H:.H. . 
DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MANIFEST FORM 

See reverse side, Copy 6, for instructions. Wisconsin Staiute's 144 A'29901 
Please type or print clearly using ball point pen 

FORM 4400·66 9-BO 
. press hard. 

GENERATOR (SHIPPER) SECTION ""I 
I. COMPANY NAME I \~;~~;E;~;~c;~t;N No. :t-1ilwaukee S&lvcnts 8 Chemicals 
4. P.O. BOX OR STREET ADDRESS ·y \ 14765 West Bobolink Avenue , . 
5. CITY, STATE, ZIP CODE 

1
6

• ;~r7;~;~~B;;o Falls. 'qn s3651 ---Henomonee 
' \ 7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

(1) Tanker .-, _5000 ··waste Solvent H.O.S. 

...:.:...-

This is to certify that the Information contained heteln Is true, accurate and complete and that the 
above named materials are properly classified, dt;!'SCribed, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable requlatlons ot the U.S. Department ot Transpor-
tat ion and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agen~y. 

TRANSPORTER SECTION 
18. COMPANY NJ:IME .. 

Mr. FranR. Inc. 
"20. P.O. BOX OR STREET ADDRESS 

·• ·" 
.,,,.·lit' l.i 

1
:19.EPA IDENTIFICATION 

NO. 

ILD069506160 

201 West 155th Street 
~lo2•1-.~C71T~Y~.~S~T~A~T~E~.-Z~IP~C~O~D~E~~~~~~------------------~~2~2~.~T~E~L~E~P~H~O~N~E~N~U7.M~B~E~R~~ 

South Holland. Illinois 60473 131Z,S96-3377 
23. COMMENTS 

~-

- ·, 

.'hereby certif~ ~hat the above named materials and indicated quantlty(ies) has (have) been ilCCCPted 
•n Proper cond1t10n for transnortatlon and 1 acknowledge that delivery shall be made to the facility 
designated as: Hazardous Waste Facility. 

! hereby certify that the abo've,~omcd materlal5 and indicated Quantity(ie5) has (have) been accepted 
m Proper cond1t10n lor transpo. ~tlon and I acknowledge that delivery shall be made to the facility 
designated as Ha1ardous Waste ~cilily. 

27 .. -·2nd. TRANSPOflTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

-
29. AUTHORIZED SIGNATURE NAME (Print) 

HAZARDOUS WASTE FACILITY 

1

31. Date Accepted 

M I 0 I y 

• I ·~ •" 

•,:; 

I 
3. COMMENTS/SPECIAL INSTRUCTIONS 

~ ~--

. 

11. US DOT 
10. US DOT IDENTIFICATION 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

HA_ZA_RO CLASS NUMBER (Enter number in box) !wASTE CODE WEIGHT (Pounds) 

r1ammao1e 
1. Solid 3. Mixture llJ 

Liquid UA1993 2. LIQuid F003 

. 1. Solid 3. Mixture 0 
- 2. LIQuid 

--
1; Solid 3. Mixture D --· - -
2. LIQuid · 

15. AUTHO_R_IZED SIGNATURE 16. NAME (Print) 17. DATE 
& SHIPPED 

~~- 1 dl~_.L;~-h· 
M 0 y 

Terry Dietrich _C p:;' /<'/ 
(/f/ 

HAZARDOtJS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Road 
35. CITY, STATE, ZIP CODE 

Griffith Indiana 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 
..,~.·. 

46. MAIL TO: ' 
Department of Na\urai:R.esources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

·--

I-SO 

44. NAME (Prinl) 

36. TELEPHONE NUMBER 

45 _ Date Accepted 

Ml D;Y', 

47. Emergency 24 Hour Assistance Telephone Number 
In Wiscon5in (608-266-3232) ""'·· 
Outside Wisconsin (800·424·8802) . ~ I FOR DNR ~SE ONLY n--

.I 

N 
0 
o--
0 
0 
0 



STATE OF WISCONSIN MAN IFES f NUMBEH 

DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE M~NIFEST FORM 

See reverse side. Copy 6, for instructions. Wisconsin Statutes 144 A 29902 FORM 4400·6G 9·80 
Please type or print clearly using ball point pen press hard. - --~. 

GENERATOR (SHIPPER) SECTION -
I. COMPANY NAME 

~~J~~~D;~~~~~;~~ON NO. 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Milwaukee Solvents & Chemicals 
4. P.O. BOX OR STREET ADDRESS - .. 

14765 West Bobolink Avenue 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

Henomonce Falls~ 1'11 53051 (414 ) '252-3550 
7. NUMBER & TYPE OF 10. US DOT 

II. US DOT 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 

CONTAINER 
8. GALLONS 9. WASTE NAME 

HAZARD CLASS NUMBER (Enter number in box) WASTECOOE WEIGHT (Pounds! 

'- FlaJIU:!.ab1a 1. Solid 3. Mixture [2J 
(1) Tanker L/)U} t'laste Solvent n.o.s. .iauid ~IAl993 2. Liquid -r:nn~ 

-
1. Solid 3. Mixture 0 .:. . 2. Liquid 

;o -·· ... 1. Solid 3. Mixture 0 . .. 

·-·--· 2. Llould 

This Is to certify that the Information contained herel~l§true, accurate and complete and that the 15. AUTHORIZED SIGNATURE 16. NAME (~int) l. • 17. DATE 

~-t0V1 [)_/'JJ! 
SHIPPED above named materials are properly classified, described, packaged, marked and labeled and are In proper M D y 

condition tor transportation according to the appllc.abld regulations o_f the U.S. Department of Transpor· Terry Dietrich 17 I) IKj tatlon and the Wis. Department of Natural Resources o'r the U.S. Envft:~nmental Protection Agency. 

0 
TRANSPORTER SECTION ,. - HAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 32. FACILITY NAME 133. EPA IDENTIFICATION 

~. I·~,.... 

IILD
0

069506160 
' NO. 

Hr. Frank. Inc. American Chemical nmm fi"'ifi02fir:; 
20. P.O. BOX OR STREET ADDRESS 34. P.O. BOX OR STREET ADDRESS 

201 West !55th Street 420 South ~olfax Road 
21. CITY, STATE, ZIP CODE 

122. ~~~;7;;~~;;E;7 
35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

South Holland. Illinois 6047.3 Griffith Indiantl ( 21 gl . Q 2 4 - 4 37 c 
23. COMMENTS 37. COMMENTS •,;-

' 
. 

To W G'"..SI C1 r,. n- I -.sa 81~ 1!(/Jt 
' ' -

.I 
;~-;. ·· .. 

' 
Jill 

I hereby certify I hat the ab.ove named materials and indicated quantlty{ies) has (have) been accepted ~~~t&~i~he above r;/!'ed materials .~nd lndic.at~,d ~uantity(ies) has (have) been 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 

~'a. A~Tf1}¥t1Jltf!I:{J j~1-~~}lfr\r~ll-F..h ~~{)ale~~e~e(f ~ designated as Hazardous Waste Facility. 

24Q AUTHORIZED SIY.NfHfl

1

E 125. NAME (Print) . • r6. Dale Accepted ) ; ~· ~{' {,c'!;1;t 'J~ .. x~#·~r .iff ·. ......... 1.~-P 1-C'J j /' :J I/ - •';, ~ f. ~K}NS 7 I 7 1;/; 
.. '• . ~---- . to··""'~ 

.Y: - ; : r.• 1 :--:~ I(,.. !-.,. (J. ;-. 
~hereby certify !hat the above na~ed materials and,.indicated quantlty(les) has (have) been acceotc'd 
'"~roper condlt1on tor lransportat10n and I acknowledge that delivery shall be made to the facllily 
des1gnaled as Ha1ardous Wasle Facility. · . 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNAT R U E 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

NO. 
126. EPA IDENTIFICATION 

31. Oale Accepted 

'M I D I y 

I hereby ccrtify~1~at the.~ove named m::tterials and ind1cated Quantlty(ies) has (have) been 
received and accepted .... ,... · 

41. ALTERNA!E HAZARDOUS WASTE FACILITY NAME 
NO. 

142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

44. NAME (Prlnl) 145. Date Accepled 
M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (606·266·3232) 
Outside Wisconsin (800-424-8802) 

I FOR DNR USE ONLY D 
-.....:··----- .. -". 

,· -·-·--··- ___ _..: .... ---~-----·-··· 
., . 

·.·· ....... ·::. 

(Y) 
C) 

o--
0 
0 
C) 



STAlE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

MANIFEST NUMBER 

See reverse side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 A 29908 

Please type or print clearly using ball point pen press hard. 
FORM 4400-66 9·80 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

Milwaukee Solvents a Chemicals 
4. P.O. BOX OR STREET ADDRESS 

14 765 _West Bobolink Avenue 
5. CITY, STATE, ZIP CODE 

Menomonee _El Llls WI 53051 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 

1

6. TELEPHONE NUMBER 

!414 I· 252-3550 

9. WASTE NAME 

(1) Tanker Waste Solvent N.O.S. 

3. COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT 
HAZARD CLASS 

Flammable 
Liquid 

' ' 

11. US DOT 
I DENT IF ICATION 

NUMBER 

NA1993 

12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 14. SHIPPING 
WASTE CODEr--EIGHT (Pounds) 

I. Solid 3. Mixture[] fO 0 3 
2. LiQUid 

~ ( r._·· ·. l._'~ 

I. Solid 3. Mixture 0 
2. LiQUid 

I. Solid 3. Mixture 0 
2. LIQUid 

This is to certify that the information contained herein Is true, accurate and complete and that the 15. AUTHORiZED SIGNATURE 16. NAME (Print] • 
above named materials are properly classified, described, packaged, marked and labeled and are In proper ;2 f . 

17. DATE 
SHIPPED 

condition for transportation according to the applicable regulations or the U.S. Department of Tran5pQr'!"'j. / /) t - J • h 
tal ion and the Wis. Department of Natural Resources or the u.s. Environmental Protection Agency. "-· V...(>V . ..-\./\ . 'J ( (_,. ·\.··• <._. Terry Die tr ~C 

M D Y 

ri/_J If" I 
f7V 

TRANSPORTER SECTION HAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME 

Mr Frank. Inc. 
20. P.O. BOX OR STREET ADDRESS 

201 West 15Sth Street 
21. CITY, STATE, ZIP CODE 

South Holland. Illinois 60473 
23. COMMENTS 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition !or1r.lnsportation and I acknowledge that delivery shall be made to the facility 
designated a~ HazarS"us Wa'ite Facility. 

~ hereby~~ert ·:~hat the above named materials and in~cated quantlly(ies) has (have) been accepted 
m ~roper c d1t1on for transportation and I acknowledge that delivery shall be made to the facility 
des1gnate s Hazardous Waste Facility. 

NO. 
27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 

M/D{:Jf·;f:_ 

HAZARDOUS WASTE FACILITY 
--~-----·, 

.. :··~· ·:; . ·. .· )· 

·.'· ;.·, .• ... ·. 

_32. FACILITY NAME 

American Chemical 
34. P.O. BOX OR STREET ADDRESS 

1
33. EPA IDENTIFICATION 

NO. 
IND01636026S 

420 South Colfax Road 
'~3~5~.=C~I~T~Y7,~s;T~A~T~E~.~Z~I~P~C~O~D~E~~~~~--------------------.,r3~6~.~T~E~L~E~P~H~O~N~E~N~U~M~B~E~R~ 

Griffith, Indiana (219)924-4370 
37. COMMENTS 

7-.bo 

I hereby cfrtlfy that the~ ove named materials and inQ..i.C; ted Quantity(1es) has (have) bfen 
received a~d accepted. 
41. ALTERNATE HAV' RDOUS WASTE FACILITY NAME 

1
42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 

46 .. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box8094 
Madison, Wisconsin 53707 

·.· ; 

44. NAME (Print) 

1
45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assist.Jnce Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424-8802) 

I FOR DNR USE ONLY 

....::t 
0 
o--
0 
0 
0 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

MANIFEST NUMBER 

See reverse side, Copy 6, for instructions. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 A 29909 

Please type or print clearly using ball point pen press hard. 
FORM 4<\00 066 9·80 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

!h I , · ·· J . ( ·~,_:I v "' ·/' ~ ":) ~ c ~·~·· • ,, · , 
4. P.O. BOX OR STREET ADDRESS 

!·; )i- ~ \.If'' j"c,.:, ?:._" ; .•. ; A 
5. CITY, STATE, ZIP CODE 

,,~1 ,.,-- ;/<.. /,.__.,,, ... ,.,, ,-,"e ;·,-., ,.) 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

r11 o.S 

J. COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT 
HAZARD CLASS 

II, US DOT 
IDENTIFICATION 

NUMBER 

/1- _. .... ,1-,/1? j · · · f "'A r··; 
/' ·•1 '· .. ·. I·. 

12. PHYSICAL STATE IJ. US EPA 14. SHIPPING 
(Enter number In box) WASTE CODE r<vEIGHT (Pounds) 

1. Solid 3. Mixture EJ f .. _,.;u ; 
2. LIQUid 

1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

This is to certify that the Information contained herein Is true, accurate and complete and that tho 15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
SHIPPED above named materials are properly classified, described, packaged, marked and labeled and are In proper I) , 

condition for transportation according to the applicable regulations of the U.S. Department of Transpor- -:7- /f I / 
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. _/ ~~-~ /-11' /'._~__../ 6~/ tit 
TRANSPORTER SECTION 
I 8;. I, COMPANY NAME 

/."'t .. ->, -~ 1
19.EPA IDENTIFICATION 

7 1'/.Jt. ~~ · r .,,-- (' t:. I(, c) 
20. P.O. BOX OR STREET ADDRESS 

(,r·.+ ;<"< 1/.... , I 
21. CITY, STATE, ZIP CODE f 
<: , _. __ 1 I~ 1· (__~(I t: •. t .· [ 11 

122. TELEPHONE NUMBER 

C,l~'/.J~ (''....!):)'',( ~./D 
23. COMMENTS 

I hereby certify that the above named materials and indicated quantity(ies} has (have) been accepted 
in proper condition lor tra_ns~tion and I acknowledge that delivery shall be made to the facility 
des~nated as Hazard~W¥'e F~lcllity. 

I hereby certirv that the above named materials and indicated quantity(ies} has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

·.··;_, ':.·· .. ., .. :·._,. 

1
28. EPA IDENTIFICATION 

NO, 

.._ .... 

31. Date Accepted 

M I D I y 

·.; :-. ." 

v v 
HAZARDOUS WASTE FACILITY SECTION 
32-,r~CILITY NAME 

/ '"' "~..? ( \ 'l ,_ \,/\ ( L . ._ .. ( "· \ 
34.' P.O. BOX _DR STREET ADDR~SS 

1
. 

'/ \I I . II_ ( . ( 
( '-·· -- ,_: • .. I VI •.. . ··.-" 

35. CITY·, STATE, ZIP CODE 

( , 'I ( ·. \ ~ I 
37. COMMENTS 

7-So 

1
-~!· EPA IDENTIFICATION C""' 

l,,Y?Jo;,._ ~;.,-."!!,~ 

1

36. T!OLEPHONE NUMBER 

( ' I • 
0 

) / _--. j- if :1 ) (.. 

I hcrP.by~rtify that rre above named materials and indicated quantity(iesJ has (have) been 
-fe~La b 1cceotc 

--1u~1»1D ~o;,7E 
3

r::ol77vt~ lt:?fl1Ac~~r 

NO. 
41. ALTERNATE I AZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Bo• 8094 
Madison, Wisconsin 53707 

44. NAME (Print) 

1

45. Dale Acceoled 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-32321 
Outside Wisconsin (800-4~4-8802) 

I FOR DNR USE ONLY 

r-
0 
o--
0 
0 
0 



STATE OF WISCONSIN ' MANIFEST NUMBEil 

DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM 

See reverse side. Copy 6, for instructions. Wisconsin Statutes 144 A 29910 
Please type or print clearly using ball point pen press hard. 

FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME ,2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

Hilwaukec Solvents ll Chemicals . WID023350192 
4. P.O. BOX OR STREET ADDRESS 

14765 West Bobolink Av.enue ., 

5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

Menomonee Falls, WI 53051 ( 4141· 252-3550 
1. NUMBE.R & TYPE OF 10. US DOT 

II. US DOT 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 

CONTAINER 
8. GALLONS 9. WASTE NAME 

HAZARD CLASS NUMBER (Enter number in bOl<) WASTE CODE ~EIGHT (Pounds) 

Flammable I. Solid 3. Mixture~ ]:X 
. 

(1) Tanker 5000 Waste Solvent N.O.S. LiQuid NA1993 2. LIQuid F003 t ,.., L 

]. Solid 3. Mixture D 
.. 2. LiQuid 

1. Solid _3. Mixture D 
2. LIQUid 

This ls·to certify that the Information contained herein Is true, accurate and complete and that the 15. AUTHORIZEDf;'GNATURE 16·. NAME (Print) 17. DATE 
above named materials are properly classified. described, packaged, marked and labeled and are In proper • SHIPPED 

0-,.) ~j ;L·.-~.( ...-M D V 
condition for transportation according to the applicable regulations of the U.S. Department of Transpoy Terry Dietrich J/1--/lf-j tation and the Wis. Department of Natural Resources Or the U.S. Environmental Protection Agency. 

•: 
r .. ,~ II -· 

TRANSPORTER SECTION HAZARtJOUS WASTE F,t\CILITY SECTION 
I 8. COMPANY NAME 

-,_. 
r9. EPA IDENTIFICATION 

-~- 32. FACILITY NAME 133. EPA IDENTIFICATION 
NO. 

Hr. Frank. Inc. ILD069506160 
20. P.O. BOX OR STREET ADDRESS 

201 l1est 15Sth Street 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Holland Illinois 60473 ( 312 1596-33 7.7 
23. COMMENTS 

I hereby certify that the above named materials and indicated quantity(les) has (have) been accepted 
in proper condill~~r transportation and I acknowledge that delivery shall be made to the facility 
designated,_as Haz do\.Js Waste Facility. 

~:M,stGNATURE 
1 c.~:J;;;rJ1? ~L~ py;,Jey!JY ' 

~}_, /I (''/../< ----
I here~~trly that the above nar~ed materials and _~dicated Quar'tily(ie<) has (have) been accepted 
In prop cond1t1on for transportatiOn and 1 acknowledge that deltvery shall be made to the facility 
design ed as Halardous Wasle Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGN T A URE 30. NAME (Pr~nt) 

HAZARDOUS WASTE FACILITY 

. ~ ~.·,. 
··~ .' ~ 

:• .. ,. 
~· ... ' 

NO. 
l28. EPA IDENTIFICATION 

31. Date Acccptecl 

M I D I y 

"· 

NO. 

American Chemical IND016360265 
34. P.O. BOX OR STREET ADDRESS 

4ZO South Colfax Rond· 
35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

Griffith Indiana ( 219) ·g 2 4 - 4 3 7 0 
37. COMMENTS 

Z }-i) t I /}J C)-,1 lo .:2.)0 - T- .so X 

I 
1 ller~~f-:'·~/Y that th, bovc named materials and indicated quantity(ies} has (have) been 

~~ti}j/~A . '"1fbi 3fWpr. .. • [-[- 177./}tce~jd . /; . .J- .... ~--- . ......,, .. 
/ ~ ~ ' \...~ _. - j 'j.,' I 

I her.~.~r/fe tify that t cfbovc nan1ed materJals .rd indicated quantity(ies) has (haver been~ 
recc1vc and accepted 1 

41. ALTERNATE HAlARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

4G. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

'.; ~>·. · .. ·:· 
.,·, ... · .. ·.·.· 

NO. 

44. NAME (Print) 145. Date Accept eel 
M I D I y 

4 7. Emergency 24 Hour Asl.iistance Telephone Number 
In Wisconsin (G08·266·3232) 
Outside Wisconsin (800-4~4-8802) 

I FOR DNR USE ONLY 

·::· .. 
. . ~ ' 

(!) 

0 
o--
0 
0 
0 



: .. ·y·~r ··- 51'>-.'TE OF WISCONSIN {~" .,._,.~-... -· MANIFEST NUMBER 

·~·7J DEPARTMENT OF NATURAL RESOURCES .. •' ----. :·. ': •... , ; . 
HAZARDOUS WASTE MANIFEST FORM ' --... · ~ 

•i ·-·· 
' Wisconsin Statutes 144 A 29912 See re~rs11 ,side, Copy 6, for instructions. 

' '.· . ~ .. 

Please type .or print clearly using ball point p~n 
FO{lM 4400-66 9-60 

press hard. ·' 
GENERATOR (SHIPPER) SECTION 
l. COMPANY NAME 

i r· EPA ID~N-TI~I~A:ION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

()J,(._,, I r( '-...... ... I " , \,;, ·I ( ~-.:.:- .. .. , ""' D(· .. -_,·~ \vI <",,.l 
4. P.O. BOX OR STREET ADDRESS rJv {_ /'/)<' \ \ I' ·~ \ t- . I 

!':)/-_ .. · I ... ( 

5. CITY, STATE, ZIP CODE 
,6. 

TELEPHONE NUMBER 

/'j /;.·;, .·· -;/, J, ) ·),.: . _((~\·L) 
/Y' ' .) I' r: I \~ 0 \I (II''/ '· • --~ _I 

7. NUMBER & TYPE OF -
CONTAINER 

6. GALLONS 9. WASTE NAME 

- ~ol . .;< 'I};-\ -I· scuo ,'(-··:...~ i {)\ 
r./ I V\ ' f'l. . -

V\ 
0 ... 
. I 

This IS ·to certify that the Information contained herein Is true. ,accurate and complete and that the 
above;named materials are properly classified. described, packaged, marked and labeled and are In proper 
concgtton for transportation according to the applicable regulations of the u.s. Department of Transpor· 
tat ion and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME r9. EPA IDENTIFICATION ryf ..- ·- NO. _/· r ,' / .. " t··· (,_ .. ! . :L. IL(.\ ,,.·,;.~·., i(L) 

20. P.O. BOX OR STREET ADDRESS • - J . s, 
-

I I r i l l.: r l. t--, --~·-t'."' .. ""-T 
21. CITY, STATE, ZIP CODE 

{ 122. TELE,PHO~~ ~UMB~R .... 
( !_. 

I I/ 

IlL 
-, 

6c•l; 7.\ ., ... , /I. /1• I _,. l. . , - ' . I) 
23. COMMENTS : 

I hereby certify that the above named materials and indicated Quanlity(lesJ has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

~~THORI~:g;u lKoNAME ~ _ r6. Date Accepted M.;:r :.e -~ ~obe.rl · .t:/C.K. 1N5 f!' Jz.!:. 8/ 
I hereby certify that the above named materials and Indicated Quantlty(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Halardou\ Waste Facility. . 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE I 30. 
NAME (Print) 131. Date Accepted 

. M/D/Y 

HAZARDOUS WASTE FACILITY 
~ •"I I •·· .,:··.·· ., .·. 

' . ) . : .· ~ ·.. . ;_. . 
~ ... ..... · _; . .. : . <;·· :.'._. 

: '· · .. •: 

' 
: 
; 

.' 

10. US OOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
~ HAZARD CLASS NUMBER (Enter number in bo><) WASTE CODE WEIGHT (Pounds) 

II , .. i. _,..l, 
I. Solid 3. MixtureQ .J Nr'J'.';j /, L'j ~- ( c'C'v' I , 2. Liquid 

/I 
1. Solid 3. "':"lxture D 
2. Liquid 

I. Solid 3. Mixture D 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 

" 
17. DATE 

SHIPPED 
M D y .. - .. / 

·') 'J " I l T· r,. __ ' {' J )< I~ ( /1 I 
,' i' ...... '\ r. / '· , I I . :, ( ' r. 
.. v l/ ..... 

HAZARDOUS WASTE FACILITY SECTION 
t\ll2. FACILITY NAME 

. { 1.~.' .· ' .. '"""" 
.34. P.O. BOX OR STREET ADORE:; 

., L""' 

135. CITY, STATE, ZIP CODE 
.,, / ('I ~- \' 

... :~_ ''· I ; , J . 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

'46. MAIL TO' 
Department of Natural Resources 
Bureau of Solid V'laste Management 
Box 6094 ' · 

····Madison, Wisconsin 53707 

·l .. 

.-.~-·, ......... 
fc 

44. NAME (Print) 

... 

33. EPA IDENTIFICATION 

·".·Nz.,_~/t .(I' .'1-- ~ 

36. TELEPHONE NUMBER 

,., ) :f.i'l· ·, 1(1 "" 

/ 

47. Emergency 24 Hour ASSIStance Telep'hone Number 
·· In Wisconsin {608·266·3232) 

Outside Wisconsin (600-4?4·6602) 

I F;()R DNR USE ONL·~: D 
.. t 

0 
o--
0 
0 
0 



rM-A-N~IF~E~ST~N-U~M~BE~1~~------
STATE OF WISCONSIN 

DEPARTMENT OF NATURAL RESOURCES 
i ·.HAZARDOUS WASTE MANIFEST FORM 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen press hard. 

Wisconsin Statutes 144 
F.ORM 4400·GG 9·80 A 29913 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

Milwaukee Solvents & Chemicals 
4. P.O. BOX OR STREET ADDRESS 

14765 l'/est Bobolink Avenue 
S .. CITY, STATE, ZIP CODE 

~enomonee FAlls. WI 53051 
7. NUMBER & TYPE OF 

CONTAINER 8. GALLONS 

1

6. ;AE

1
LE

4
PHONE NUMBER 

... , ·z s 2- 3 5 so 

9. WASTE NAME 

(1) Tanker t~aste Solvent N.O.S. ' 

3. COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT 
HAZARD CLASS 

l'lammable 
Liquid 

II. US DOT 
IDENTIFICATION 

NUMBER 

.NA1993 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number In box) WASTE CODE WEIGHT (Pounds) 

1. Solid 3. Mixture m 
2. Liquid 

1. Solid 3. Mixture D 
2. Liquid 

I. Solid 3. Mixture D 
2. Liquid 

F003 ]/{CO 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 15. AUTHORIZE71GNATURE. 
above named materials are properly classified, described, packaged, marked and labeled and are In proper~ • t: (. 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor( , -
Jatlon and the Wls. 11jleoart'1'ent~. ~·!ural Re~Qurces or th'!_U.S. Environmental Protect lor ;Agency. . --- :0\A."'\ L /'U...(./ , \ 

17. DATE ; 
SHIPPED 

~_1-1 e~ ,f-r h 

16. NAME (Print) 

• 
'[err_y Dietricrh 

' .-. -~ . (/ 
,----U--~-----=--~--~~---------------------------------, TRANSPORTER SECTION 

18. COMPANY NAME 

'.fr. Frank Inc .;.f 1

19.EPA IDENTIFICATION 

tL'na69 so.616o 
20. P.O. BOX OR STREET ADDRESS 

201 WeS..t lSSth _Street 
21. CITY, STATE, ZIP CODE 

South Holland Illinois 60473 
23. COMMENTS 

.... 

_1 hereby certify lhi)t I he above named materials and indicated quantity(les) has (have} been accepted 
•n ~roper cond-!t19JJAor trant;portation and 1 acknowledge that delivery shall be made to the facility 
des•gn_ated a$ H~rd~us Waste Facility. 

2,4;. ~UTHOjfZ)P SIGNATURE j::? NAME (Print) 12?-:P•t~ A~cepted 

/~!.-:{:;/J:(,;· . .c,. C-/1/Jj/ !)<J.~//.v /Po 1.: 9"' 1rf1 
I hereb~rtify that the above n,1med materials and mdicated quantlty(ies) has (have) been. accepted 
in ~rap condition lor transportation and 1 acknowledge that delivery shall be made to the facility 
des•gna ed as. Halardous Waste Facility. · 

27. 2nd. TRANSPOf'!TER COMPANY NAME 

29. AU1HORIZEO SIGNATURE 130. NAME (Prinl) 

HAZARDOUS WASTE FACILITY 

· .. \ . 
........... •. ,· .; , .. ·· .. ~··· .... ... 

1

28. EPA IDENTIFICATION 
NO. 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Road 
35. CITY, STATE, ZIP CODE 

Griffith. Indiana 
37. COMMENTS 

lo 1-So 

1
:33. EPA IDENTIFICATION. •. 

NO. 

IHD01636026S 

1

36. TELEPHONE NUMBER 

. ( 219 '924-437( 

NO. 
41. ALTERNAII'E HAZARDOUS WASTE FACILITY NAiviE 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 

1

45. Date Accepted 

M l 0 I y 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 
Department or Natural Resources In Wisconsin (608·266-3232) 
Bureau of Solid Waste Mana ement Outside Wisconsin (800-424-8802) 
Box 8094 
Mddison, Wisconsin 53707 I FOR DNR USE ONLY 

· .. :.-_ ····.:·.· ,.:·. 

.. 
'!. 

00 
0 
o--
0 
0 
0 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

MANII'EST NUMBER 

See reverse side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 A 29914 

Please type or print clearly using ball point pen - press hard. 
FORM 4400·66 9-80 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

MILWAUKEE SOLVENTS & CllEMICALS 
4. ·P.O. BOX OR STREET ADDRESS 

~ 
·14765 WEST noBOtiNK AVENUE 
5. CITY, STATE, ZIP CODE 

nENOMONEE FALLS, WI 53051 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 

12. EPA IDENTIFICATION NO. 

l:oJID023350192 

TELEPHONE NUMBER 

14141· 252-3550 

9. WASTE NAME 

(1) TANKER WASTE SOLVENT N.O.S. 

3. COMMENTS/SPECIAL INSTRUCTIONS 

f-· 

·-~ i 

10. US DOT 
HAZA.RD CLASS 

FLAMMABLE 
LIQUID 

II. US DOT 
IDENTIFICATION 

NUMBER 

NA1993 

·t 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number In box) WASTE CODE r-vEIGHT (Pounds) 

1. Solid 3. Mixture[] 
2. Llould FOOJ 
I. Solid 3. Mixture D 
2. LIQuid 

~ " I. Solid ·3. Mixture D 
2. Llould 

This Is to certify that the Information contained herein Is true, accurate and complete and thai the 15. AUTHOf!.IZED SIGNATURE 16. NAME (Print) • 17. DATE 
SHIPPED 

M D Y 

:/ I _-: /rt 
above named materials are properly classified, described, packaged, marJ<ed and labeled and are In Properlz: ·-:< ' !h L' 

1
. 

condition lor lranspo,rtation according lo the applicable regulations of the l!-S. Department of Transpor· -~ /) • ' TEnRY DIETRICH 
tation and tl~e·Wi-;:. O'epartment of Nat.ur~l Resources or the.U.S. Envlronment_al Protection Agency. ...,.t>~ f j , { -" 

(} (/ 

TRANSPORTER SECTION HAZARDOUS WASTE FACILITY SECTION 
IS. COMPANY NAME 

20. P.O. BOX OR '!;TREET ADDRESS 

201 WEST 155TH STREET 
21. CITY, ST.O.TE, ZIP CODE 

SOUTH HOLLAND ILLINOIS 60473 
23. COMMENTS 

', 
:.:~ 

. 

~
'9.EPA IDENTIFICATION 

NO. 

·r..nn.::o o;nt..1 l.n 

1

22. TELEPHONE NUMBER 

(.312 ) 0 596-337"' 

I hereb-tctrft1fy that the abOVe named materials and indicated quantlty(ies) has (have) been accepted 
in proper cC.ndltlon lor .transportation and I acknowledge that delivery shall be made to the facility 
designated ~s Hazardous Waste Facility. 2z/ -~~;lzRI 'D__51GNATURE ~2~." ... NAME (Print),.·. .- ,../ 

1
26 .. pate Accepl~d . 

T-·~ / / .• , jll'"/·"· • M I 0 I Y/ 
~ --'T.<-:~- /"/-':~"'- . -~ . """'· <1./·. ··y _:-""' ~- ,- . . /-~ I' -· ~ / 
I hereb~rrit~ that the above named materials and _rli'"dicated quantlty(les) has {have) been acceptc'd 
In ~~-~~~co~dltion for transportation and I acknowledge that delivery shall be made to the facility 
des,gnated as Hazardous waste FacHHy. 

NO. 
27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 

29. AUTHORIZED SJGNATURE 30. NAME (Prtnl) 

HAZARDOUS WASTE FACILITY 

J I. Date Accepted 

M I D I y 

•·. 
:.' 

32. FACILITY NAME 

AM'&RICAN CHE~ICAL 
34. P.O. BOX OR STREET ADDRESS 

37. COMMENTS 

(

33. EPA IDENTIFICATION 
NO. 

nmn161ftO?f..'i 

;-so 

~c~~~~~J ;~~t~{c:;:~Jhe abovo lamed material< and Indicated Quantity(les) ha< (have) been 

NO. 
41. ALTERNATE HA ...... RDOUS WASTE FACILITY NAME 142. EPA IDE NT IF !CATION 

43. AUTHORI.~ED SIGNATURE 

46. MAIL TO' 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 80911 ' 
Madison, Wisconsin 53707 

44. NAME (Print! 

1
45. Date Accepted 

M I D I y 

47. Emergency 24 Hour AHistance Telephone Number 
In Wisconsin (608·266·3232) 
Out<ide Wisconsin· (800-424-8802) 

I FOR DNR USE ONLY 

o--
0 
o--
0 
0 
C> 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES. 

.. 
j - : 

HAZARDOUS WASTE MA~IFEST FORM 

--·-
MANIFEST NUMBER . ·-· 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen press hard. 

Wisconsin Statutes 144 
FORM 4400-66 9-80 A 29917 

GENERATOR (SHIPPER) SECTION 

4. P.O. BOX OR STREET ADDRESS 

14765 West Bobolink Avenue 
5. CITY, STATE, ZIP CODE 

Menomonee Falls. WI 53051 
7. NUMBER & TYPE OF 

CONTAINER 
8. ,GALLONS 9. WASTE N~ME 

(1) Tanker 
.-~cO·o .:) Waste Solvent N.O.S. 

3. COMMENTS/SPECIAL INSTRUCTIONS 

JO. US DOT 
HAZARD CLASS 

;::lammable 
Liquid 
,._.,-. 

II. US DOT 
IDENTIFICATION 

NUMBER 

NA1993 

... ...;,--

·-, 

~-

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter ~umber in box) WASTE CODE f.yEIGHT (Pound•J 

I. Solid • 3. Mixture [iJ 
2. Liquid F 0 0 3 

--,., .._-t.:·o 
.. ~i 

1. Solid ·'3. Mixture 0 
2. Liquid ,-·· 

J. Solid 3. Mixture 0 
• 2.Liquld 

Thi< i< to certify \hat the lnlormotlon contained herein Is true, accurate and complete and that the 15 AUTHORIZED SIGNATURE 16. NAME (Print) 
above named mater lals are properly classified. described, packaged, marked and labeled and are In proper . _ 0 {t -[L f '· D 
condition for transpo(tatlon according to the applicable regulations of the U.S. Department of Transporc ~· / ··-

1 

.,..-./ J ~ 
tatlon and th" WI•. Department oi:Natural Resources or tile U.S. Environmental Protecllo_n Agency; / ffi""'vV\ '• -v -----1....-• ( 1 1 '--"\ · 1(2 \ " 

-F ' .- : '.. )-~:-· "'".; - ..... . .,, ' T ·.~ '-.{j -v • . -_l_'-t{ ~'1 
TRANSPORTER SECTfON HAZARDOUS WASTE FACILITY SECTION - . 

17. DATE 
SHIPPED 

M D Y 

tifC, IJ-j 

18. COMPANY NAME p9.EPA IDENTIFICATION 

I I7~ot1QSn616n Hr Frank Inc 
32-i FACILITY NAME 

Ameri.C".~ Chemical 
34.; P.O. BOX OR STREET ADDRESS 

1
33. EPA IDENTIFICATION 

NO. . 

nrnn 1 ,; 7;,; n u; c; 
20. P.O. BOX OR STREET ADDRESS 

23. COMMENTS 

I hereby certify that lh~ above named materials and indicated quantity(ies) has (have) been accepted 
in ~roper condition for t_;,a_n'!:portation and 1 acknowledge that delivery shall be made to the facility 
de~nated as HazardoufWaste'·Facility. . 

I hereby certify that the above n<lmed materials and indicated quantity(ies) has (have) been accepted 
In ~roper condition for transportation and I acknowledge that delivery S!'lall be made to the facility 
des•gnated as Halardous Waste Facility. · 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SiGNATURE 30. NAME (Print) 

Hi\ZARDOUS WASTE FACILITY 

. :: 

1
28. EPA IDENTIFICATION 

NO. 

•• 0 

31. Date Accepted 

MIDI" 

·. ,·. 

.bo South Colfax Road 
35. CITY, STATE, ZIP CODE 

.- ~.,.;.ff;f'h Tndi:1n:t 1

36. TELEPHONE NUMBER 

( 11 ql ·Q14-4~7n 
37. COMMENTS 

/-So 

~chcC:i~~a ~~1'J i~tc~~~~ ~e above named mate j~~s and indicated quantity(ies} has (have) been 

NO. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

44, NAME (Print) 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424 -8802) 

I FOR DNR USE ONLY 

.;..._ .... ' 

C) 

o--
0 
C) 

0 



STATE OF WISCONSIN .. • 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, ~-6, for instructions. 
Please type or ptlnt clearly using ball point pen- press hard. 

GENERATOR (SHIPPER) SECTION 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400·66 9·60 

MANIFEST NUMBER 

A 29918 

J. COMMENTS/SPECIAL INSTRUCTIONS 

7. NUMBER & TYPE OF 
CONTAINER 

6. GALLONS 

Was 

? 

1 ·zsz- 35 so 
9. WASTE NAME 

.... -... 

10. US DOT 
HAZARD CLASS 

lrunmablc 
Li uid 

11. US DOT 
IDENTIFICATION 

NUMBER 

~ Al993 

This h to certify that the Information contained herein is true, accurate and complete .and that the J5. AUTHORIZED SIGNATURE 
above named materials are properly classified, described, Packaged, marked and labeled and are In proper d / I 
condition for transportation according to the applicable regulations of the u.s. Department or Transpor· ~J 

12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 

1. Solid 3. Mixture r:1 
2. Liquid LZJ F003 
1. Solid J. MIKture D 
2. Liquid 

J. Solid J. MIKture D 
2. Liquid 

16. NAME (Print) 

14. SHIPPING 
EIGHT (Pound•) 

17. DATE 
SHIPPED 

M D Y 

I I ~- tat ion and the Wis. Department of Natural Resources or the u.s. Environmental Protection Agency.~.. _,/<.-"/ . Terry Dietrich 
! .. '..-- L._---~------.;-:------r----~~------,---.,------------:--:--7'-..L----I--7'f-----------'-----_:_ ___________ _._ ______ __. 
.-:·~··· r:~~:-::::::::::-:::-=::-::-::-=-=:::-:-=-:-:----:-~-----:-:-----+---!--------'-~:-'--'.'="1 

a 

TRANSPORTER SECTION 
16. COMPANY NAME 

20. 

21. 

23. 

_1 hereby certif~ that the above med materials and indicated Quantity(les) has {have) been accepte-d 
tn ~roper condttlon for Iran ortaUon and I acknowledge that delivery shall be made to the facility 
des•gnated as Hazardou ste Fa~ility. 

I hereby certif~ ~hat the above named materials and indicated Quantity(ies) has {have) been accepted 
In ~roper condtt•on for tratlsportation and I acknowledge that delivery shall be made to the facility 
destgnated as Halardous Waste Facility. 

27. 2nd. TRANSPORTEf1 COMPANY NAME 

29. AUTHORIZED SIGNATURE JO. NAME (Print) 

HAZARDOUS WliSTE FACILITY 
. :•:. -:- .. 

26. EPA IDENTIFICATION 
NO. 

J I. Date Accepled 

M I D y 

. ·.~· ... 
.;·. 

)o ..21/ ~ 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 6094 
Madison, Wisconsin 53707 

..'t 

45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
1ri Wlscomin (606·266·3232) 
Out•ide Wisconsin (600-4~4-68021 I FOR DNR USE ONLY 

-
o--
0 
0 
0 



' 
.. ···--- ---- . 1 STATE OF WISCONSIN : .... • " ' 

.... MANIFEST NUMBE'I,I . .. 
DEPARTMENT OF NATURAL RESOlJ,RCES .... 

I ,_. 
HAZARqQUS WAST'E MANIFEST FORM . .. -,;1 . -,:. ·. 

l . 
. . ,.., ;~ .. 

Wi~consir\.Statutes 144 A. 29919. 
~ 

See reverse side, COi'i 6, for instructions. I 

Please typ,e or-print clearly ~~lng~ll point pe~ press hard. 
FORM 4409·66 9-80 ' 

-1. . .• • . 1 ..> 

GENERATOR (SHIPPER) SECTION •.( . ',,1 
I. COMPANY NAME 12. EPA IDENTIFICATION NO. 3."· COMMENTS/SPECIAL INSTRUCTIONS ·•' 

,, 

""lilwaukee 
~- ., 

Solvents & Chemicals WID023350192 .. '· 
-~ 

4, P.O. BOX OR STREET ADDRESS · ...... 

14765 \'r'est Bobolink Avenue -- .. 
' 

' 5. CITY, STATE, ZIP,ODE ,6. TELEPHONE NUMBER 
.:. . 

~!enomonee Falls. WI 53051 1414 1·252-3550 
7. NUMBER & TYPE OF ·-· 11. US DOT 14. SHIPPING 10. US DOT IDENTIFICATION 12. PHYSICAL STATE 13. US EPA 

CONTAINER 8. GALLONS 9. WASTE NAME 
HAZARD CLASS NUMBER (Enter number In box) WASTECbDE WEIGHT (Pounds) 

(lJ 
Flammable 

1. Solid 3. Mixture rn )r,.-1-·I_..'U 
Tanker <(-()c.) ·waste Solvent N.o.s .. Liquid NA1993 2. Liquid F003 ) '· . - I 

1. Solid 3. Mixture 0 
2. Liquid 

I. Solid 3. Mixture 0 
2. Liquid 

This is to certify that the Information contained herein is true, accurate and c~mplete and that the 15. 16. NAME (Print) 17. DATE 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 

, SHIPPED 

condition for transportation according to the applicable regulatIons or the u.s. Department of Transpor-
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. l 

?, :;::;·~ )"):_"£:,( Terry Dietrich /M (/ ~~~ 

TRANSPORTER SECTION 
18. COMPANY NAME 

I~L1J~~;~~~,i~T~ON Hr. Frank, Inc. 
20. P.9. BOX OR STJlEE::T ADDRESS - ~- .. 

~· -
201 West lSSth Street -

-r~-- - .. 

21. CITY, STATE, ZIP CODE , 122. TELEPHONE NUMBER 

South Holland, Illinois 60473 cnz .) -596-3377 
23. COMMENTS 

! hereby certil~ that the a hove named materials and indicated quantity(ies) has (have} been accepted 
tn proper condttlon for.~?sportation and I acknowledge that delivery shall be made to the facility 
~eslgnated as Hazare!~u a~te Facility. 

~\,H(RtiL.tiG~ATURE t ~- · ' ~'\J~.A.\.A_., ~~2J. -~AMEt!.!_nl) , . 

~ t:::- \J '1 \ ' '· . .\i'} . J :? t, I 
IZf~ oa.~~ Acc~!ed 

--- ~ Dj /,7") I 
~hereby certif~ ~hat the above named materials and Indicated quantity(ies) has (have) been accepted 
m ~roper condtllon tor transportation and I acknowledge that delivery shall be made to the facility 
destgnated as Ha7ardous Waste Facility. · 

27. 2nd. Tn~~SPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 3 0. NAME 

.. ,.,., 

\... \ ~ . 
,~ If .' ~ 

HAZARDOUS Wi1STE FACILITY 

:'\· 

';, · ... . .... ·,f'· 

p ( rlnl) 

NO. 
128. EPA IDENTIFICATION 

31. Dale Accepted 

M I D I y 

-~ 

/ /£/ 
HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

1
3

1~~01636o265N American Chemical 
34. P.O. BOX OR STREET ADDRESS 

Colfax Road 
,.._ . 420 South .. ... -

35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

Griffith, Indiana ' '. ~19 )924-4370 .. '· .. 
37. COMMENTS 

"?/; /. /o 211 }(" 1- Sc. .. _n ~~ ;r~'l-)1/ 
·' , 

... --

..LeJ:.I:J..I'.C 5( .C lD o ""~~""'l,'m.O mo<•oO.O< '"' '"'"""' ""'"""""'' "" (Oo••O Moo 
38 .. T ~- Rl D SI~/)(Prinl) t1; Date Accepted 

~ /·- .. / UN(=-cr:=: M/~8( 
~chcC:i~~~ ~~1g~~~c~h0~~g.1'?ove named materials antr"mdlcated quant1ty(ies) has (hav~) been 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIF !CATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 

··:. 

Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison. Wisconsin 53707 

.. 
.··· .· 

NO. 

44. NAME (Print) 145. Dale Accepted 

Ml DIY• 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-4?4·8802) 

I FOR DNn usE ONLY 

·I 
·I 

~---.. o--
0 

I C) 

0 

~l 

I 



.. 

STATE OF WISCONSIN MANIFEST NUMBER 

DEPARTME~T OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM ' 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 29920 
Please type or print clearly using ball point pen press hard. 

FORM 4400·66 9·80 

' 
GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

~~f~~~D:;:I~I;::ON NO. 
Milw:tnlc~~ !">nlvent"q. F..C:hP.rnic:al!!: 
4. P.O. BOX OR STREET ADDRESS 

14765 West. Bobolink Avenue 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

f.tenomonee PA 1 <: WI 53(51 1414 ) . 2 52- 3 55 0 
7' NUMBER-& TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

(1'1 Tanlcer /1 <c-~0 \'lac;"te Solvent N 0 S ... 

This Is to certify that the Information contained herein Is true. accurate and complete and that the 
above named materials are properly classified. described, packaged, marked and labeled and are In proper 
condition for transportation accorc:llllcj to the-;:ppllcable regulations of the U.S. Department of Transpor· 
tatloo .and the Wis. OepartrT.ent of,blatural Resources or the-U.S. Environmental Protection Agency. 

. _., - . -~· --.... r,• ..... 
J" 

TRANSPORTER-SECTION ,. 
18. COMPANY NAME r9.EPA IDENTIFICATION 

rtno69506160 J-ir. Frank. Inc. 
20. P.O. BOX OR STREET ADDRESS 

201 West lSSth Street~ 
21. CITY. STATE, ZIP.CODE 122. TELEPHONE NUMBER 

South Hollanc T~l~l ;i.tio i~' 6 0 4 7 3 . ( 312) "596- 3377 
23. COMMENTS 

.. 

I hereby certify that the above named materials and indicated quantlty(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

l)')~UT~o/l'-D~IGNA~E 
/L/K. . I /.;,t-

125 •. NAME (Print) 

}) ;tj/ t.;J //If~ L- -; lzt D;3~c~fr 
r!h"ereby certify that the above named materials and Indicated quantity(les) has (have) been accepted 

In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

2 9. AUTHORIZED 51 N T G A URE 30. NAME (Print) 

HAZARDOUS WASTE F.l\CILITY 

.. • ... > ···r·. ··:.·· 

.NO. 
128. EPA IDENTIFICATION 

31. Date Accepted 

M I D I y 

· .. ·.:·· · .. : ;.· 

·:·: ; 

3. COMMENTS/SPECIAL INSTRUCTIONS 
.--- -I 

( \\ 
( 

t I""' l... ;·~._.- r . .. -. ~- ,.· ... ~J r ( 
·. .:.... 

·, :,.· ... 
\ ' (f ~· 

{:(:()-:;,)'/ ( : .:.~' C· c_") - .. ·-

10. US DOT 
II. US DOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 

HAZARD CLASS NUMBER (Entef number in box) WASTE CODE WEIGHT (Pound<) 

Flarunable I. Solid 3. Mixture m c 

'Liauid :JN1993 F003 ·' '· 
·: ... .__,. 

2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

I. Solid 3. Mixture 0 
2. LIQUid ... 

15. AUTHORIZED SIGNATURE 16. NAME (Print) a- 17. DATE 
SHIPPED 

M D y 

r~· f· ... <1..: \..·'·""'\ "ol 

I .. Terry Dietrich /-. .\ /<-; I 
J.,'.l, I.. '·· ... ·- · .. J : 

(l ' .. 
HAZARDOUS WASTE FACILITY SECTION 
32. FACJ.~:l{y NAME 1:33. EPA IDENTIFICATION 

NO. 

American Chemical IND016360265 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Road 
35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

Griffith. Indiana 219 lgz4-4370 
37. COMMENTS 

7o ::;_loX. I- .50 9/').~)&1 ~"h) 

/'\ ~ 

I hc~~~1~ fthat the rve name1 materials and Indicated quantity(•es) has (have) been 
f-L~cei ~, !a• ~eo ted · ' 

38. A1t;I:JJQJAW 39. ~iJf7nA ;~l (: (Y\~\SD~-~cep~ed 
·rv"' fl r-. ~---· -:- . ~ ~:tl 

I here~~ certify that0:Jf~bove named materi~ls and itldicap.<Yqu#ntlty(ies) has (have) been 
rece1ved and accepte 
41. ALTERNATE HfZARDOUS WASTE FACILITY NAME 

NO. 
142.EPA IDENTIFICATION 

43. AUTHORIZ"fJ SIGNATURE 
I. 

46. MAILTO: 
Department or Natural Resources 
Bureau of Solid Waste Management 
Bo~ 8094 
Madison, Wisconsin 53707 

·.·.•, 

·•·.·. 

44. NAME (Print) 145. Date Accepted 
M I D I y 

4 7. Emergency 24 Hour AssistanCe Telephone Number 
In Wi<con<in (608·266.·3232) 
Outside Wisconsin (800-424·8802) 

I FOR DNR USE ONLY 

'·.• .· 

0' 
c 
c 
c 



!::.1 HIt ur WI!::.LUI"'I!J.IN MANIFEST NUMBEH 

DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 .. A 29921 FORM 4400·66 9-80 
Please type or print clearly using ball point pen press hard. 

GENERATOR (SHIPPER) SECTION 

iiL7,:::Y,;;:~\ V<' 1"~b, + (.~ w-,<J~ ~~ ;;;(;;1;;;T;o;;o. 

3. COMMENTS/SPECIAL INSTRUCTIONS 

4. P.O. BOX ClR STREET ADDRESS 

/t.;7_ Gc:;· l Jr~\ r?-cloo \ I\:.,_,, rhe_ 
5. CITY, STATE, ZIP CODE 

16. 
TELEPHONE NUMBER 

f"lr" v-. ~1vr=:.v.-'C. Ft:- (/5:, (. .. }' ~~os-1 ''l /<j ld\-~ -:1\("c.J 
7. NUMBER S. TYPE OF 10. US DOT 

II. US DOT 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 

CONTAINER 
8. GALLONS 9. WASTE NAME 

HAZARD CLASS NUMBER (Enter number in box) !wASTE CODE !wEIGHT (Pounds) 

/ J?.--.f.ro.,r soov L~lt~~ k ~-.\v,.. .. ,\ ;Y(J) {"/ • • ~.,r '{::_.{.( 
t_.A Y1 J'-t']3 1. Solid 3. Mixture 0 v,:;-vs .. ) c._'o 

/' !.'': . 2. Liquid ~ 

.t 
.L Solid 3. Mixture 0 
2. Liquid 

.. . ... I. Solid 3. Mixture 0 
' • 2. Liquid 

This is to certify that the Information contained herein Is true, accurate and comolete and that the 1~. AUTHORIZED SIGNATURE 16. NAME (Print) 

~~ 
17. DATE 

above named materials are P~"OPerly classified, described, packa9ed, marked and labeled and·a,re In proper 

) !LJc~J D~ c·1~ 
SHIPPED 

M 0 y 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor(_ 

7c_,__~ I<"'"''--) .J ~ j)~ IYJ tatlon and the Wis. Department of Natural Resources or the;U.S. Environmental Protection Agency. 

v 

TRANSPORTER SECTION HAZARDOUS WASTE FACILITY SECTION 

/ilr CO~:; lAME;-\/'··(._ ' 
~DENTIFtCATION 

- 6~S~l6.0 
32JfACILITY NAME ··.•• 'r' t 

- •·/ f.-r> (' VI C. c .,."" , ( [..;_, t•" I (. '-·~· 
33. EPA IDENTJFIC~TJ')N" 

Tr!~/!}-01656 Od'O~ 

20. _F>.O. BOX OR STREET ADI:ff.>-~S:fo;'i~· 

~/rJ 
,, . 

r)O I k)( s-l /S " : 
21(-· CITY, S\ATE, ZIP C'DE r 

.2,;-lvc l l Jivf ~"'<.-' Il. r:. o<I)J 
122. TELEPHONE NUMBER 

(.~I ,.Z ) · ~7 { - ~' !_, ")) 
23. COMMENTS ·! 

I 

I .. 
,., 

.•. 

_1 hereby certify that the above named materials and Indicated quanllty(ies) has (have) been accepted £f ~roper condition for ~~~sport at ion and I acknowledge that delivery shall be made to the facility 
r M•gnaled as Hazardous aste Facil1ty. 

'('..; rv 1\_'ZEIJ ~t~NATURE '-"'"C. . \' ( 
- ~ •. •l .'-· . '""\ ~ •.. \ .-\,.1. . 

125. NAME (Print) C L.-::. ~·-,-\ '1._ \" :"- •. •r •\ \ 
r;;, Date Acce~ted 

I (~~ 1--.~t 
I hereby certify that the above named materials and Indicated quantlty(ies) has (have) been accepted 
in ~roper condition for transportation and 1 acknowledge that delivery shall be made to the facility 
des•gnated as Hazarctous Waste Facility. 

27. ~nd. TRANSPOHTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) 131. Date Accepted 
M I D I y 

HAZARDOUS Wl\STE FACILITY 
: . -> . ~- . 

:_,. 

; ' 

34. P.O. BOX OR STREET ADDRESrc· 

J; ,.)0 S..Jv. ll.... ( 0 ... )( 

35. CITY, STATE, ZIP CODE 

{.- r, (/,'/-f-. 
37. COMMENTS 

To .2/oT<. 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 80!>4 
Madison, Wisconsin 53707 

1-.So 

44. NAME (Print) 

36. TELEPHONE NUMBER 

Al I., ) !-~-,~ /. Y_:: )D 

M I D I 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wosconsin (608·266·3232) 
Outside Wisconsin (800·424 ·8802) I FOR DNR USE ONLY 

o--
0 
0 
C> 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen 

GENERATOR (SHIPPER) SECTION 

press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 9·80 

MANIFEST NUMBER 

A 29922 

I. COMPANY NAME ,2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

1ri ,. c,..._ :, f.,.(.-~ 
4. P.O. BOX OR STREET ADDRESS 

-, I I,_....·. \ .l f,/ .., L , I .. -. r. 
5. CITY, STATE, ZIP CODE 

_ _,;, . I .,. ,.. '"' 1 ., ,-, • :.. ~ I./ .s 
7. NUMBER & .TYPE OF 

CONTAINER 
8. GALLONS 

''· ) I .() ( _) .) ~ ~ ) '-' I ', ) 

1

6. TELEPHONE NUMBER 

I··;,·: l . . ! • ,_; ~~ I j-~._, 

9. WASTE NAME 

J 
,-( {J ~ 

10. US DOT 
HAZARD q_ .. Aj>S 

Ill·,,., . .t-A ..... 

. •L ' ( 

II. US DOT 
I DENT IF ICATION 

NUMBER 

This Is to certify that the lnl~rmation contained herein Is true, accurate and complete and that the 15. AUTHORIZED SIGNATURE 
above named materials are pr<)pedl cla.ssifled, described, packaged, marked and labeled and are In proper 
condition for transporfAion atcorlJ,J,ng l·o the applicable regulatlonS;,or the U.S. Oeoartrr~nt of Transoor- ~
tat ion and the Wh. Oepartment of·N.atural Resources or the U.S. Environmental Protc?f"Con Agency"c.: ( ./ .. ;~ \ ................ 

...- v 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number In box) !wASTE CODE WEIGHT (Pounds) 

1. Solid 3. Mixture [2] r/ y ,_;-: 

2. LIQuid \._.A.../ -

1. Solid 3. Mixture 0 
2. LIQuid 

1. Solid 3. Mixture 0 
2. LIQUid 

16. NAME (Prlnl} 

' ; 

17. DATE 
SHIPPED 

M D Y 

:.< I .; f"r I 

TRANSPORTER SECTION HAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION /)) ~-

(, 7.,.,.._. NO 
/ , /-..,., TL 7) () ( ')..)ll h I (-, 0 

20. P.O. BOX OR STREET ADDRESS 

__ \) I ( ;~ ·~-\- I ~\ '·f r:.. rj e:J ::i ~' ( 
21. CITY, STATE, ZIP.CODE 122. TELEPHONE NUMBER 
t' ')\. !·l!~i}L,.{ /J. (1./i/3 ( -:o l ·':J'-Ir · ;,:1)) -
23. COMMENTS 

--..... . ~--- --

·'hereby certif~ ~hat the above named materials and indicated quantlty(ies) has (have) been accepted 
tn ~roper cond1t1on for transp,..Prtation and I acknowledge that delivery shall be made to the facility 
d_estgnated as HaliHdous WaJre F3cillty. 

~1\ZE?)JZE .. 
.},\ ·, .AJ.A 

125. ~~ME (Print) . \ c L. \"'<""\ ' ( i<), .. 1(10 
r6. Date Accepted 

. M If By/ •,) ... 
I hereby cerlif~ ~hat the abo;e named materials and Indicated quantity(ies) has (have) been accepted 
In ~roper cond1t10n for transportation and I acknowledge that delivery shall be made to the facility 
des•gnated as HaZCHdous Waste Facility. 

2'1. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. .. :"\· ... 

29. AUTHORIZED SIGNATURE I 30. 
NAME (Print) I 31. Date Accepted 

M I D I y 

HAZARDOUS vV!ISTE FACILITY 

.. , ..... 

32. FACILITY NAME 

II t'~ I"',; . 
34. P.O. BOX OR STREET ADDRESS 

.· • I 

··~· ... ~ i~~o,. :, \•"\ ( . I~·· .. ;· 

35. CITY, STATE, ZIP CODE 
/ ,. . ( 
I .,.,. '· '. ~. , ' 

37. COMMENTS 

.0 
· .. ·~ 

33. EPA IDENTIFICATION 
NO r.-'..- :D · ' r. ·. / . · .-' , '-:-

36. TELEPHONE NUMBER 

·( I '! } .(.1-"" \ ., ~, {_ 

To 2/0 k. 1--sa 
•,: 

43. AUTHORIZED SIGNATURE 

46. MAIL TO'. 
Department of Natural Resources 

· .. .., Oureau of Solid Waste Management 
'· ·'.--: Bo~ 8094 

Madison, Wisconsin 53707 

. :. :. ~__.:..' ;-> ·: . . · 

44. NAME (Print) 45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-421-8802) 

I FOR DNR USE ONLY 

. :·-.... . .. ·. ~. . 

lD 

o--
0 
0 
C) 



MANIFEST NUMBE.R S I~ It Ut- WI~CUNSIN 
DE:PARTME~ OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. . .. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 A 29923 

Please type or print clearlY using ball point pen- press hard. 
FORM 4400·66 9·80 

GENERATOR (SHIPPER} SECTION ... 

]. COMPANY NAME: ,,2. E:PA IDENTIFICATION NO. 

Milwaukee Solvents 8 Chemicals wi~233snr92 
4. P.O. BOX OR STREET ADDRESS 

14765 West Bobolink Avenue 
5. CITY, STATE:, ZIP CODE .. ,6. TELEPHONE NUMBER 

53051 1414 ) ·252-3550 Menomonee Falls. WI 
; 

NUMBER & TYPE OF 1. 
8. GALLONS WASTE NAMEi· 

CONTAINER 
9. 

-
_5'"0o/J 

j 

(l) Tanker Waste Solvent N.O-:S. 
/ 

:.-· 

". 

·- ... ;. 

This is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified. described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department or Transpor-
tat ion_ and the Wis. Department of Natural Resources or the U.S. Environmental Protoct~on Agency. 

..... · •. 

TRANSPORTER SECTION 
18. COMPANY NAME 

20. 

21. 

23. 

....... 
• • •• ~-#· .. · 

,.' 

_I hereby certif~ ~hat the above named materials and indicated Quantity(ies) has (havel been accepted 
tn proper condttiOn for transportation and I acknowledge that delivery shall be made lo the facility 
designated as Hazardous Waste Facility: :.-.. 

26. Qate Accepted 

/I) itp pY 
I hereby Certiry that I he above named materials and indicated· quantity(ies) has (have) been accepted 
in ~ropP.r condition for transportation and I acknowledge that delivery shall be made to the facility 
destg~ated as Hazardous Waste Facility. .. .. ~. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

·'.,· 

··· .. 
. -: 

.·.··:_ ... ·· 

28. EPA•IDENTIFICATION 
NO. 

Jl. Qate Accepted 

~ ~ D I y 

.-.. 
. ... ~ .. ·: .. 

3. COMMENTS/SPECIAL INSTRUCTIONS 

,,., 

.--.-
~· ... I 

-

11. US DOT 
10. US DOT IDENTIFICATION 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

HAZARD CLASS NUMBER (Enter number in boM) WASTE CODE WEIGHT (Pounds) 

IPlammable 1. Solid 3. Mixture m l,czx)~ 3e,.c .c-o !LiQuid UN1993 2. LIQuid 

1. Solid .... J.'MiMture D 
2. LIQUid 

1. Solid 3. Mixture D 
2. LIQUid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 

ttJcA 
.. • SHIPPED 

/~ 
M D y 

Terry Dietrich /v 17 /I(/ 
' -

HA RDOUS WASTE FACILITY SECTION 
32. FACILITY NAME., ... 

American Chemical 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Road 
35. CITY, STATE, ZIP CODE 36. TELEPHONE NUMBER 

a lz19 19Z4-437o 

1-So 

43. AUTHORIZED SIGNATURE 44. NAME (Prinl) 

M I 0 I 

46. MAIL TO: 4 7. Emergency 24 Hour Assistclnce Telephone Number 
In Wisconsin (Goij.;>66·3232) 
Outside Wisconsin (800·424·8802) 

Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wl5oconsin 53707 I FOR DNR USE ONLY 

. ·•· .. · 

o--
0 
0 
0 



STATE OF WISCONSIN 
DEPARTMENT OF NATl{R_!'-L RESOURCES 

See reverse side, Copy 6, for instructiors. 
Please type or print clearly using ball point pen press hard. 

GENERATOR (SHIPPER) SECTION 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400·66 9-80 

MANIFEST NUMBER 

A 29924 

COMPANY NAME 3. COMMENTS/SPECIAL INSTRUCTIONS I. ... 
Milwaukee Solvents &·chemicals 
4. P.O. BOX OR STREET ADDRESS 

14765 West Bobolink Avenue 
5. CITY, STATE, ZIP CODE 

menomonee Falls. WI 53051 
7. NUMBER-& TYPE OF 

CONIAINER 
8. GALLONS 

- ...... 

1

6. :E

1
L

4
EPHONE NUMBER 

.. 1252-3550, .. 

9. WASTE NAME 

(1) Tanker Waste Solvent N.OS 

This Is to certify that the Information contained herein Is true, accurate and complete" and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 

10. US DOT 
HAZARD CLASS 

Flammable 

11. US DOT 
IDENTIFICATION 

NUMBER 

Liquid UN1993 

15. AUTHORIZED SIGNATURE 

condition for transportation according to the applicable regulations of the·u.s. Department of Transpgr· /1) . j· ~'::"~~ · .. ..- .. ···' · . .~.,. -
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. t.V·- - ( j 

'I'· 

1:Z. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 14. SHIPPING 
WASTE CODE WEIGHT (Pounds) 

1. Solid 3. Mixture[] 
:Z. Liquid F003 
1. Solid 3. Ml><ture D 
2. Liquid . . 
1. Solid j_ Mixture D 
2. Liquid 

16. NAME (Print) ,. 
z,_-_~, .. ...;,) ~~ "-

17. DATE 
SHIPPED 

M D Y 

. ) f ;- ;--- { 

TRANSPORTER SECTION' . j 'HAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME 

20. RESS 

23. 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transoor aJion and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Wast aCI ity. 

26. Date Accepted 25. NAME (Print) r•-\....... 1::: f\\ I l_ P-, \.,..) I i.:_ l\.\ ~ II~ 'l(i:.t 
I hereby certify that the above· named materials and indicated quantlty(les) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facUltY· 
de~ignated as Hazardous Waste Facility. .j.· 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

28. EPA IDENTIFICA ION 
NO. 

·,; 

31. Date Accepted 

M I D I y 

·.·. 

. ,... ___ ..... 
.. _. ·,' ,--:~ ;\ 

· .... ·'.:::.;:·;, 
i 

'32. FACILITY . .NAME . . ... 

55 

TO 

43. AUTHORIZED SIGNATURE 

46. MAILTO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

.;. . 

44. NAME (Print) 

36. TELEPHONE NUMBER 

40. Date Accepted 

(011~1~ 

45. Date Accepted 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outslele Wisconsin (800-42~·8802) I FOR DNR USE ONLY 

r-



r 

STATE OF WISCONSIN I MANIFEST NUMUER 

DEPARTMENT OF NATURAL RESOURCES 
,.\ 

"HAZARDOUS WASTE MANIFEST FORM 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 29928 FORM 4400·66 9-80 
Please type or print clearly using ball point pen press)lard. 

~ !. (_ .. ··~ 
GENERATOR (SHIPPER) SECTION - '··" ~ r.··' .(.. .. ·,· 

1. COMPANY NAME 1(2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS .... .:. 
;fl,k,;-, (_ ~ '"""' ' \~ (<::. 

,.. 
IJ<..Q.L l • \ ., { .,-\ '-:.. -1 U I 0 0 .1 ? ··'... 5 !) I r I ;J 

4. P.O. BOX OR STREET ADDRESS 

I '170 \. ·. lr ' ~ f...-.hrl I VI k A (... 
5. CITY. STATE. ZIP CODE ,6. TELEPHONE NUMBER r· ,, 

f:",. \ \ ~ \.)! 5"30SI !;;J '·,J 5 .J - J,:))v . fir "'' ,. .. '"''('\'\( {._ 

7. NUMBER & TYPE OF 10. US DOT II. US DOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
CONT.AINER B. GALLONS 9. WASTE NAME I DENT IF ICA TION 

WASTE CODE r.vEIGHT (Pounds) HAZARD CLASS NUMBER (Enter number in box) 

;--; ...-, ,.,.,...7~-,.,h It:.. 

/ lc.,..., l,( .,r .:::_,()/}0 W--~.-~e.. '--...,_ -,\ V( ,....,. dO'S I"·" 

I ··: v•<-c L) /1 /"f I~ 1. Solid 3. Mh<ture 0 !""'Ut.J"j.. 

I/ 
... .. · 

·.\,.. .. ' I •. :'~; 
·' ; -~-

This ~sIC> Certify that the Information contained hereJn is true, accur.ite and -complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpo~~ 
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. ·. 

TRANSPORTER SECTION . 
18. COMPANY NAME r:. E6A ~DE~TI~ICATION 

;}J, /~/" ..... /, .t f ()() f I ·.) i_) 1- I/, 0 
20. P.O. BOX OR STREET ADDRESS_ ~ 

)~·I \J(· ·:,...\- IS:;lh ':)~ r 
21. CITY. STATE. ZIP CODE 122. TELEPHONE NUMBER} 

,... - '-"" ,~ ... 1\ ., ·/' ._r TL ~tYll) ::>~l· ... \ n1..:J. )--;H;-3n 
23. COMMENTS .r 

., . . .. , :J . 
'~· 

I -~ "·\.~·-
~-.. 

;. ~- ·' .. 
I v ..#.' ... , .-...; : 

.1 hereby certify that the above named materials. and indicated quantity(ies) has (have) been accepted 
tn ~raper condition for trans.portatlon and I acknowledge that delivery shall be made to the facility .\ 
destgnated as Hazardous Waste Facility. .l 
2_-: AU4 .a ~~~~URE ! .. 25. NAM_E (Pr_lnt) . • 

~ .• ";?,) //--'1#//r./A ;?//;r-...#~L. .41fi,-(':0, 
-~Date Accepted 

I~ ?J:-'j 
~hereby certify that the above named mater!~ Is and Indicated quantlty(les) has. (have) been acce'pted· 
'"PfOPer condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hatardous Waste Facility. ·' 

2 7- 2n<:l. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. ·o. . 

29. AUTHORIZED SIGNATURE I 30. NAME (Print) I J I. Date Accepted 

M I D I y 

HAZARDOUS WASTE Fl\CILITY 
.. t ·---- . .:. 

:,•. 
.\·. 

2. LiQuid 

i/ 
1. Solid 3. Mixture 0 
2. LIQuid 

I. Solid 3. Mixture 0 ~ 

2. LIQUid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 
.I 
.. 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

A,,.,../,,_c_ ,., ( t-··( ~-~'~'-. f 
34. P.O. BOX OR STREET ADDRESS 

< .. j • <" l ( 
_;.~··- I '"' \.' ·-X r~c: ... ( 

35 .. CITY, s:ATE, ZIP CO~ rl 

- ' ! • f. f • /- L., . 1 v• •. 1 r- ,., <: l 

MENTS 

To 21 0~ 7"-30 

!t..-' ., t-: • . 
.I 

! 

17. DATE 
r. SHIPPED 

.. M D y 

I I 

33. EPA IDENTIFICATION 

T/vN:Vc ;,.:, :_ (!~)6 'i 

36. TELEPHONE NUMBER 

()I 'J } 't.) '/- '/.:')i) 

' 

40. Date Accepted 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
0CP3rtment of Natural Resources 
Bureau of Solid Waste Ma"nagement 
Bo• 8094 
Madison, Wis.c:onsin 53707 

./;?6 r!?l 

44. NAME (Print) 

M I D I 

4 7. Emergency 24 Hour As.sistance Telephone Number 
In Wisconsin .(608-266·3232) · 
Outside Wisconsin (800-4?4-8802) 

I FOR DNA USE ONLY 

::· 
1.",·· 

o--
0 
0 
0 



--- ---------- -----------------

r \ 
STATE OF WISCONSIN·. ~.· 

DEPARTMENT OF NATURAL RESOURCES 

. . "·":I-'" 

~ :f. r 
: l:e .. 

_,... <It" .... o-1"-

HAZARDOUS WASTE MANIFEST FORM 
See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen- press hard. 

Wisconsin Statutes 144 
FORM 4400-GG 9-80 A 29929 

·-
GENERATOR (SHIPPER) SECTION 

I. COMPANY NAME 

cLr (,._ ,,2. EPA IDEN:riFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

/(/,/, H., J,, ( :.: ;~·\v r, \ t , \.) 1 {) 0 ;) :. )> S ~:-· I r I .) ~ 

') \'-"'I( I 

4. P.O. BOX OR STREET ADDRESS 

/Lc 
, 

Jtfj{., ::.: 
\ /( '-..' ·"l,~\ I \ \·'\. 

•, 

!. ' J.: .. 
5. CITY, STATE, ZIP CODE TELEPHONE NUMBER 

,6. 
/f'( '•l;:'1Y"' ~:.--. .J \:.. 

--
\ \ <,, .-u f , __ ('/!'/ ) · r.-' <: ;~ • . , ... 

'' 
7. NUMBER & TYPE: OF 

8. GALLONS 9. WASTE NAME: CONTAINE:R 

{I/' 71. v' U..)r ·-~-· ( ·i \ f\1()~ ,,,/ r ,··-. 0() " -.. I, ~ ~ ..... ·"\,' .. _, (·· .. 
.. -

This is to certify that the Information contained herein Is true. accurate and complete and that the 
above named materials are properly classified. described. packaged, marked and labeled and are In proper 
condition for transport~tlon according to the applicable regulations of the U.S. Department or Transpor( 
tation and the Wis. Oepartment of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION _<-.,..,. .· ..t~ 
I-. ... ~ 

18. COMPANY NAM(C .. ·• ·• r9-. ~';~ IDENTIFI:ATIOrN ~ - i /)J, i y' .- -. I' _ __( --· ( 
./ ,. r. ;., ·, r · r .• : l "' 1 · · l-

20. _ P.OiB!)X OR STREET ADDRESS 

( I . I 1. 1 ~ ~. /r . \.' I . ~ \ ~ (' 

21. CITY, STATE. ZIP CODE 122. T~LEPHON:. NUMBE ~ . 

~\ I \, \ r L ( 1.': It { ( )!.1.._ I . > 11 ,( - ) .· 1 7 '. '·. \ i .. ·· . _, 
23. COMMENTS .. 

! hereby certif~ that the above named materials and indicated quantity(les) has (have) been accepted 
•jn~~oper cond•tlon for tr~~~lion and 1 acknowledge that delivery shall be made to the facility 
d •g[!aled as Hazardou.l-V'! e Fa.cility. . 

l\ER~G~t~ 125QNAe(Pr~tl_\)\Jf{t,_ll7f;::ic~ege/ 
I hereby certify that the above named materials and indicated quantity(ies) has (ha\l"e) been accepted 
in proper condition for transportation and 1 acknowledge that delivery shall be made to the facility 
designated as HazarcJOu$ w_aste Facility. 

T 2nd. TRANSPOf1lER COMPANY NAME . 
29. A TH Rl u 0 z ED I S GNATURE 30. NAME (Pr~nt) 

IAZARDOUS WASTE Fi\CILITY 

~ ., .. .. · ··t.• 

. ~~·~ . 

NO . 
128. EPA IDENTIFICATION 

31. Date Accepted 

M I D I y 

10. US DOT 
II. US DOT 12. PHYSICAL STATE: 13. US EPA 14. SHIPPING IDENTIFICATION 

WASTE: CODE: WEIGHT (Pounds) HAZARD CLASS NUMBER (Enter number in box) 

.• 

1. Solid 3. Mlxlure 0 
2. LIQuid 

1. Solid 3. Mixture D 
h~·--:' 

r 
.:::r::---- ' ' I I~'·· ' '- : ' ,-;. ( 2. LIQuid .. . _: . ~ C· - -·. 

J I '·• } \.';'.'r \ 
I. Solid 3. Mixture D 
2.LIQuld 

15. AUTHORIZED SIGNATURE 16. NAME (Print) ,. 17. DATE 
SHIPPED 

~,~._(~· ... 
( r. M 0 y v, '"-1 .l j, 1',1,,.-\ I;,~·~ i II; /' f.r I /' : t. I. 

,; . - .I 

HAZARDOUSWASTE FACILITY SECTION .. 
32. FACILITY NAME ,. 

.( - 133. EPA IDENTIFICATION 

) ' (_,_ .·· · .. c - ~:· , I /. . t ' ' c.. 
; , .. ~ ·'. ,.,. .· \ j I / I ( .~ l .. .... -

34. P.O. BOX OR STREET ADDRESS ( '/)0 '. ~ '·. \ L, ( ·\ i I' . ~--· ' 
35. CITY, STATE, ZIP CODE I 36. TELEPHONE NUMBER 

1 ,(.\ \ i - .\. (:J I· i ) -j ,~'I - 'I ')... I i .. I I • 

'· 
37. COMMENTS .. 

fo 211 I< T-so 6-tat/ tlj2jR; 

~c~~~~~J ~~{c~~~~~he above named materials and Indicated quantity(ies) has {have) been 

3s. p~Pf}AMrATu/ 
'. _, _,..0 e 5~rrrr.~ ek~ lirD;:£c;~, 

~ehc'i:',~~~ ~~~i~~c~hp~~6FJ above named materials and ir'!l:lrcated Quantity(ies) has (havl') been 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of N.,tural Resources 
Bureau of Solid Waste Management 
Bo• 8094 
Madison. Wisconsin 53707 

NO. 

44. NAME (Print) 145. Date Accepted 
M I D I y 

47. Emergency 24 Hour Assist.:Jncc Telephone Number 
In Wisconsin (608·266-3232) 
Outside Wisconsin (800-42-1-8802) 

I FOR DNR USE ONLY 

: .. •·.· ·:::::.· ..... ·.· 

) 

o--
0 
C) 

0 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

GENERATOR (SHIPPER) SECTION 

"'or~-·-

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400·66 9·80 

MANIFEST NUMBER 

A 29932 

I. COMP~NY NAME J. COMMENTS/SPECIAL INSTRUCTIONS 

Milaukee Solvents 8 F.hP.micnls 
-~-~--4. P.O. BOX OR STREET ADDRESS 

' 
14765 w Dobolinlc Avenue -

5. CITY, STATE, ZIP CODE 

1

6. TELEPHONE NUMBER 

1414 1·zs2-3sso MP-nnrnnnee Flls WI 5 051· 
7. NUMBEFl & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME . 

10. US DOT 
HAZARD CLASS 

II. US DOT 
IDENTIFICATION 

NUMBER 

(1) Tanker Waste Solven1:_ N.O.S~ 
· :. Flammable 

Liouid UN1993 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 15. AUTHORIZED SIGNATURE 

con~lon far transportation aFcordln~_toJ:r;.e appl~ca~le regulations of the U.S. Department of Transpor? ~ . . ··· _ / 
abov-; named !Tlaterlals are properly classified, described, packaged, marked and labeled and are In proper ~ ( / 

tatlon and the Wis. Qepartmtnt of Natura~ Resour.Cdl'f.r the U.S. Environr:nf!nlal Protection ~gencv. . .~'""'~· ,..(,..(__ .. · . ..,~-~=- · . 
... · .. · . .: 

12. PHYSICAL STATE 
(Enter number .. in box) 

- t" .. 

1. Solid .-3. Mixture [Z] 
2. Liquid ' 

1. Solid J. MiXture D 
2. Liquid 1: 

1. Solid 3. Mixture D 
2. Liquid 

16. NAME (Print) 

13. US EPA 14. SHIPPING 
!wASTE CODE WEIGHT (Pounds) 

F003 

17. DATE 
SHIPPED· 

Terry Dietrich M D Y 

/1 /\ IJ-j 

<f-?: r.T=R=A~N~SP=o==RT~E~R~S~E~C~T-IO~N----------------------------------------~ HAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME 

r.ir. Frank. Inc. 
20. P.O. BOX OR STREET ADDRESS 

201 West lSSth Street 
'

19.EPA IDENTIFICATION 
NO. 

ILD069506160 
32. FACILITY NAME 

AI:lericn Chemical 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Road 
21. CITY, STATE, ZIP CODE 

1

22. TELEPHONE NUMBER 35. CITY, STATE, ZIP CODE 

South Holland, Illinois 604 73 312 l ·596- 3377 Griffith, Indiana 
r;2~3~.~C~O~M~M~E~N~T~S~~~~~~~~~~~~~~~~------~--~~~--~~~~~~~ 1

36. TELEPHONE NUMBER 

e19 1924-4370 

I hereby certify that I he above named materials and indicated quantlty(ies) has (have) been accepted 
in proper condition for transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Halardous Waste Facility. 

I hereby certify that the above named materials and Indicated quantlty(ies) has (have) been accepted 
10 proper condition for transportation and 1 acknowledge that delivery shall be made to the facility 
de~ignated as Harardous Waste Facility. 

27. 2nd. TflANSPORTER COMPANY NAME 

1

28. EPA IDENTIFICATION 
NO. 

- 37. COMMENTS ... ::....,_. 

To J.tl T< T-50 

NO. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 

1
45. Dale Accepled 

M I 0 I y 

29. AUTHQr11ZED SIGNATURE 30. NAME (Pnnl) 31. Dale Acceplecl ,. 

M I 0 I y. 

~-""·"'7liQDOUS ·wASTE FACILITY 
·~ 

46. MAIL TO' 
Department of Nat ural Resources 
Bureau of Solid Waste Management 
Do• 8094 
Madison, Wisconsin 53707 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (600-42~ -8602) 

I FOR ONR USE ONLY D 
I 

.J 

C'\.1 
o--
0 
0 
0 



1,. __ •• 

,. 
STATE OF WISCONSIN 

! " MANIFEST NUMBER 

' ' 
DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MANIFEST FORM 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 29934 
Please type or print clearly using ball point pen 

FORM 4400·66 9·80 
press hard. -.... 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME I ~IE~~~;~~T~~~~T~ON NO. 

J. COMMENTS/SPECIAL INSTRUCTIONS 

Milwaukee Solvents & Chemicals"-
4. P.O. BOX OR STREET ADDRESS 

14765 w. Bobolink Avenue - :-:-.,. 
5. CITY, ST~HE, ZIP CODE ,6. TEL~PHONE NUMBER 

Menomonee Falls WI 53051 (414 ) -252-3550 .. 

7. NUMBER & TYPE OF i 10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14, SHIPPING IDENTIFICATION 
CONTAINER 

8. GALLONS 9. WASTE NAME 
HAZARD CLASS NUMBER (Enter number in box) WASTE CODE WEIGHT (Pounds) 

(1) sooo FlaiiU!lablc I. Solid J. Mixture f]' ·--,c ~ J 
Tanker Waste Solvent N.O.S. Liouid UN1993 P003 "": ov· 2. LIQuid -~ -~, 

·' 1. Solid J. Mixture 0 
.. -· 2. LiqUid 

1. Solid 3. Mixture 0 
-- .. 2. LIQUid 

This Is to ceJtify that the information contained herein is true, ac.curate and complete and that the 16. NAME (Print) ,. 17.0ATE 
" A~THOR"m ;ocN:z / 

,ibove named materials are properly classified, described, packaged, marked and labeled and are In proper SHIPPED 

condition tor transportation according to the applicable regulations or the U.S. Department or Transpo'(-~ \-a - M ·D y 

tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. t/1,1\1'-"'J . :..-- 1.• (/>.,__ .(/ Terrv Dietrich }I /~ (.)"I 

TRANSPORTER SECTION 
18. .COMPANY NAME ' .i{f_: ,~ r9-EPA,Il:lENTIFICATION\ 

• Mr ,Jirank 
. .., 

' 
· ·" ~NO.. · 

·. Tnc ··;.,· · Tr.nn,;o~;:n,;l ,;n 
·20:_; P.O. BOX OR S'fREET ADDRESS 

·2n1 ~e.s.t.. _1 t;Sth ~tTf"f"f' 
21. C)TY, STATE, ZIP CODE. .1 ~.22. TE~PHON?f~~R 

Snnf'h Hnll~n.-t Tllinn-t~ f>n.d7'7,; 2J5/613':,? 
23. COMMENTS . 

.0 

\ 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been acceoted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

2;._:~Tz~~ 

1

25. NAME (Print) , 

/ar.· ~cffiLL .,/1,#/'JfN vrD;I;;cpj 
I hereby certif')_' !hat the fbove named materials and Indicated quantity(ies) has (have) been acceotcd 
in proper cond1t10n for transportation and I acknowledge that delivery shall be made to the facility 
des•gnated as Hazardous Waste Facility. 

27 0 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS \oVASTE FACILITY 

·._;,_ .· .. , .· 
··:: ... ·. . • ... ;_:. 

• NO. 
128. EPA IDENTIFICATION 

' .. 
'";._ ... ·-: . 

31. Date Accepted 

M I D I y 

•' 
. . :, 

·.:·1. 

~-

I ~ ; 

HAZARDO~S WASTE FACILITY SECTION ·'- .-,4. 0 

"'fJ2. FACILI,r't
1
NAME ' - - ·". 133. EPA IDENTIFICATION 

Ar.1,..,..;r.:.n 'rt-. ... m;r..-'1~1 
·.• NO . 

r.mr"\1 ,:;'t~C.n?A~ 
34. P.O. BOX OR STREET ADDRESS 

A.?n C:nnt-h rnl~~T Tln!l..-'1 
JS. CITY,S'fA"i"E,"21PC00£ 136. TELEPHONE NUMBER 

Griffith. Indiana 1zl9 ' 9 z 4- 4 3 1 o 
37. COMMENTS 

·"- lu ) II T<. T- 5o cSCI"-( ''11/s' 

~~~ rtify that t 
-'~~n_llil 

e above named materials and indicated quantity(les} has (have) been 

38{ A\'J1 PR~~ PI/~)E vtmlr~- .. ~~ ~:·Date Accepted 

tJI l . . -~ . rt..c- {!' lcJ f?l 
I llcreb llfy that It :i"tlile"hamed materials and indicated quantity(les) has (have) t>ee~ 
receive and accepted. 
41. ALTERNATE·HA t\-RDOUS WASTE FACILITY NAME 142. EPA IDENTIF !CATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO, 
Department ol Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wiscon-sin 53707 

.·.:· I'· • 

NO. 

44. NAME (Print) 145. Date Accepted 
M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY D 

::· .... 

:.-·· 

0 
C'\J 
0" 
C) 
C) 
C) 



STATE OF WISCONSIN ! MANIFEST NUMBER 

DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 29935 FORM 4400-66 9-80 
Please type or print clearly using ball point pen press hard. 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

~~-T;:~~:E;~~~c;~ION NO. N:tlwaukee Sol vents Ji Chemicals 
4, P.O. BOX OR STREET ADDRESS 

1476S. W_L Dobolink Avenue 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

Mennmnn.ee Falls Wiscon~dn 53051 I 4141 '252-3550 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

(1) Tanker -ceo _'; . 
Wast:e ~nlvPn't N 0 ~ 

This Is tO cert;ty that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the u.s. Department or Transpor· 
tatlon and the Wis. Department of Natural Resources or the U.S. Environr:nental Protoctlon Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

P.lr. Frank, Inc. r 1 ' 0 I ; "'". . ILD069SO~l60 ° 

20. P.O. BOX OR STREET ADDRESS .. 
~01 l'lest 15Sth Street 

21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Holland, Illinois 60473 13121596-3377 
23. COMMENTS 

I hereby certify that the a hove named materials and indicated quantity(ies) h.Js (haYe) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Halardous Waste Facility. 

24. AUT'/,..A SIGN::z--. 

:?o/~, ~ 
125. NA~E (Print) . 

~,/C'/:4..= / ./7//lrlA l//;t@c~*~ 
I hereby certify that the above named materials and Indicated quantlty(les) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hatardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 130. NAME (Print) I 3 I. Date Accepted 
M I D I y 

I-ll\ZARDOUS Wl\STE FACILITY 

. ...... 
.. 
3. COMMENTS/SPECIAL INSTRUCTIONS 

.. -
.. 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number in box) WASTE CODE ~EIGHT (Pound>) 

Flammable l. Solid 3. Mixture~ <(: . .., ....... 
l.inuicl TJN1QQ~ 2. Liquid 'J;'flfl1. J··~ c (-·ij 

1. Solid 3. Mixture 0 
2. Liquid . 

I. Solid ·3, Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 

' ' • SHIPPED 
--~-.. ! • I 

;/;;~ r!j /:, ..... , i.' I I Terry Dietrich 
/'· l •... )l 

HAZARDOUS WASTE FACI LJTY SECTION 
32. FACILITY NAME 

American Chemical 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Road 
35. CITY, STATE, Z'IP CODE 

Griffith Indiana 
37. COMMENTS 

To d.IO T< T- so 

43. AUTHORIZED SIGNATURE 44. NAME (Prinl) 45. Date Accepted 

M I D I y 

46. MAIL TQ, 
Department of Natural Resources 
Burea·u of Solid Waste Mdnagement 
Bo• 8094 
Madison. Wisconsin 53707 

47. Emergency 24 Hour AssistJnce Telephone Number 
In Wisconsin (608-266-3232) 
Oulslde Wisconsin (800-4?4-88021 

I FOR DNR USE ONLY D 

C'\J 
C'\J 
o---
0 
0 
0 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen press hard. 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

: ; ,_,: ' 1.. . -\ 

4. P.O. BOX OR STREET ADDRESS 

.. ·, i I· . ,:'/ . '-
s. CITY, STATE, ZIP CODE 

_L I .. ., ,. ' ' ... ' '-

HAZARDOUS WASTE MAN I FEST FORM 
Wisconsin Statutes 144 

9·80 

3 .. COMMENTS/SPECIAL INSTRUCTIONS 

'•':--~-

1

6. TELEPHONE NUMBER 

(··;t•tl·_j"., .; ·'· ,lJ 

10. US DOT 

MANIFEST NUMBER 

A 29936 

13. US EPA 14. SHIPPING 7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) WASTE CODE ~EIGHT (Pound<) 

I/· 1.: ./ / ; ' .. ' 1,:. i /Ito) 

This Is to Certify that the information contained herein Is true, accur ... •- and complete and that the·· 

(,In 1 t . ., 3 I i'~. , ...... {-:.,.~ (., 

//·: ... ./ 
... l 

15. AUTHORIZED SIGNATURE 

1. Solid 3. Mixture Q] 
2. LIQUid 

1. Solid 3._ Mixture 0 
2.LIQUid 

1. Solid 3. MlxtiJ.re O 
2. LIQUid -

16. NAME (Print) 
above named materials are properly classified, describert -- ~<.ed and labeled and are In proper 1 

condition for transportation according t_o Ita ... - te U.S. Department of Transpor- --- //. /· j' -- !") \, /. 
17. DATE 

SHIPPED 
M D Y 

i/ f,i_;f.("/ t.tlon. d lh W . D t • • 1 P t 11 A V • 1 ' I,. IV v1 .·. 1 (_ ,-. -n e •s. epar men. - 1menta ro ec o_n gency. -l, · - J.,. · .. \:. , • 
--~--------_~;-~)----~~~~---l-.~~~,----------------L---~~~--~----------_J----------~ 
-~---~~----~-. ~ 

TRANSPORTER SECTit 
18. COMPANY NAME 

J •' 
20. P.O. BOX OR STREET I-

I ' I I ., '\ I ', I l 
21. CITY, STATE, Z'J'CODE( 

~- . 'L-. I' ((; . \ 
23. COMMENTS 

EPA IDENTIFICATION 
NO. , ~ , . 

I) . {.' \ (_; I, , : .. , • 

'ELEPHONE NUMBER 

f.': ( J ) ' '/ - :; ')) -·- '[ l 
------~~~----~--------------------1 

I hereby certify that the above named materials and indicated quantity(ies) has {have) been accepted 
in ~roper condition for transportation and I acknowledge that delivery shall be made to the facility 
des•gnated as Hazardqus

1
Waste Facility. 

1

2
1
5. -~AME(Prinll_. -. _ 1,26. Oat~ Accep.

1
1ed 

, ... ··, :' .: ;/ 1) . , I' I/ j /"Jf•9'_/f.1' ' . ·' . / I .~,'.I ·'f.,;" , .. .,, 

I hereby ct{:r II~ that the above na~ed materials and tnc;t.lcated Qua_ntity(les) has (have) been accepted 
In ~roper nd1tlon for transportation and I acknowledge that delivery shall be made to the facility . 
des•gn<lt~ as Hazardous Waste Facil•ty. 

27. 2nd. TRANSPORTEH COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

,:>:i·· .r-:.· 
·. '.,: ..... 

1
28. EPA IDENTIFICATION 

NO. 

• 31. Date Accepted 

M I D I y 

·· .. { '. . ~ ·. ; .. 

HAZARDOUS WASTE FACILITY SECTION . ~ T· 

32. FACILITY NAME • 
1 

.--. 

/'J.-·,,. 1 , , . . i I ·• 

.. 

34 . P.O. BOX OR STREET ADDRESS ... . 
: '; \.: :. ( .. ' 

I 

35. ,CITY, STATE, ZIP CODE 
... (_ Jf 1 :i .. T i 

'' 1

36. TELEPHONE NUMBER 

( . .-, .. ) )-!-''/ /'/t 
37. COMMENTS -~ 

Tso i'(2'th·.l 

I llereby'f:ertjf.Y \flat the ~bov.e nii(T'ed material< and Indicated Quantity(ies) has {have) been 
rereiverl ~nrt \olir,;,lerl t ~ FJ -" I" 

~chcC:i~~a ~~~i~~c~b~~d~e a~ e named materials and indicated Quantity(ies} has (have) oeen ~ 

41. ALTERNATE HAZARDOUS WASTE FACILITY'NAME 142. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 

46. MAIL TO' 
QcpJrtment of Nat ural Resources 
BurCau ol Solid Waste Management 
Box 8094 · 
Madison, Wisconsin 5370? 

r:.· 

44. NAME (Print) 

47. Emergency 24 Hour Assistance Telephone Number 
In Wi<consin (608·266·3232) 
Outside Wisconsin (800-424·8802) I FOR DNR USE ONLY 

... , 
·'··', ~:, ;' . r .. 

~ : 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MANIFEST FORM 
See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen -press hard. 

Wisconsin Statutes 144 
FORM 4400·66 ~-1 9·80 

GENERATOR (SHIPPER) SECTION 
I. 3. COMMENTS/SPECIAL INSTRUCTIONS COMPANY NAME 

./I, I 0 ;; 0 ~ I_(_(. r", :I \)/ • "• \ 
: I . ~,2. EP~ IDENTI~I.CATION NO. 

~ II'( , . , .. . \ L· , eli ~ 1 _, ~ 1 L 1 '-. ). 
4. P.O. t!OX OR STREET ADDRESS 

/
1

/ If ) l,-./r">' J' t ,, \. ·k 
5. CITY, STATE, ZIP CODE 

L J, 
. . ,G. TELEPHONE NUMBER 

•, ~t(· t (It'/)- ..... '··' .. ' I 
:! . . '·'--' l 

MANIFEST NUMBER 

A 29937 

7. NUMBER.& TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

II. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 14. SHIPPING 

·< . / i· I. i '- ( .: :1 _.,' I / ', 

/. 
/ 

i l 1. Solid 3. MJxture 0 
2.Uquld 

1. Solid 3. Mixture 0 
2. LiQuid 

I. Solid 3. Mixture 0 
2. Liquid 

WASTE CODE WEIGHT (Pounds) 

This is to certify that the information contained herein Is true, accurate and t~""''llPiete and that the 15 AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
above named materials are properly classified, described, packaged, marl-<"" · .... ·labeled and are In proper -.· · : / .. , ,. 1: 1 i ft. I M SH ~PEOV 

=~~~~~~~~=~~~~:~:~~~~~n·· ·~_:_~-~-~-~-~-t_:_~_:_n_~-=-~-p_o_,~~L~-~-~-·-~_·--~~/Ll_~j~·~Y._·~-~-~-''_/_._~_-_~_. ____ ~/-~-;_~_.~L~'-/ ___ ' __ ~_··_,_~_._._1_, __ -_/ __ ~_'_I_;_·_~ __ t_~_l_~ 
/ ' 

TRANSPORTER SECTION 
18. COMPANY NAME 'TIFICATION 

I, •. ,_ 

20. P.O. BOX OR STREET ADDRESS 

I (· .. , 
21. CITY, STATE, ZIP CODE .~UMBER 

'·. f i ! I. \'')/ ) 
23. COMMENTS -~-------------------~ 

,,..,. '.....__ . ., ... 

HAZARDQUS WASTE FACILITY SECTION 
32. FACILITY NAME 1 

) (. I 
/ ,.;.·.1 I ···.~ '• 

34. P.O. BOX OR STREET ADDRESS . ( 

/" .' l_ ,
1 

•· \ •• ( f 1 

35. CITY, S.TATE, ZIP CODE__ ~ 

/ 
!, 

... I / t / I ' I ,, , •. 

37. COMMENTS 
·-t .. 

fC> J.._r 0 Tc Tso 

i 

/ 
( 
l

33. EPA IDENTIFICATION 
· NO. 

/ • ;-· ; ·.J ~ • I /. . ,: . ... - .: , 

1 hereby certify that lt;Je above named materials and indicated quantity(les) has (have} been accepted I hereby ccr ily that t above named materials and indicated quantity(ic~) has (have) been 
in proper condition rqr,·t~sportation and I acknowledge that delivery shall be made to the facility rccei edr~~ 

l--:ct;-;-es_i9-;;;na-;-;le~d;;;~':;-;;H;-;caz;-;=ar-;:;:cto"'d!'Fr:P".·-;:;-·•~'st007e -;-;;Fa,.ci_lit_Y·-.-:::-;o-....,.,-;:..,..,..,....,.,..,.,.,..,..,-----__,..,.,....,....,.-::---:-~ ~~~38. Au\ :tr~.;E'J .. s sj frf'Tl)RE 39~.;1~~M~E l'li11f~t~-::,r ·.l41:.~Accr)j 
24.~~R1Zz.?..S'IG~AT,URE 1·}5... NA~E (Pr!~t).> - . ,. 126._Dat~ Acc•r.t•1 i ' ~; \?1 )t:V r>' j}/V rc;-~ I, 7'7 1/) 
/~""'/Ct· ;._;;.;.· ,· 0, .. (,~.-:?;-.._. .. :".···iJ( 1/fo.·t,/r/V /J" rr /)7 I hereby certoly t_h-~1 the above named materijls ~ mdfcaled quantity(ies) has (tt:l""'l been 

/ ' r / J recc•vcd and acce..,ted. • .... -
I hereby cerliwflhai I he above named materials and indicated quantl!y(ies) has (have) been accepted 41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 
In proper cq,.t?!tion tor transportation and I acknowledge that delivery shall be made to the facility NO. 
designated cH Hazardous Wa~te Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 43. AUTHORIZED SIGNATURE J44. NAME (Print) 145. Date Accepted 

NO. I M I D I y 

29 AUTHORIZED SIGNATURE 30. NAME (Pr~nt) 

HAZARDOUS WASTE Fi~CILITY 
',---. .-..:.L. •.. _._ . .,..., ---

,· .:.,.· •, .. 

31. Date Accepted 

M I D I y 

.·.·· 

46. MAIL TO: 

.·. _,.· 

oeP . .lrtmcnt of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 · 
Madison, Wisconsin 53707 

.... ,-.--.~- ... ..,.. 

47. Emergency 24 Hour Aso;istance Telephone Number 
In Wisconsin (608-266·3232) 
Outside Wisconsin (800-42~-8802) 

I FOR DNR USE ONLY 

., 



I, 

• ~" J 

J, 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

MANIFEST NUMOEfl 

HAZARDOUS WASTE MANIFEST FORM 
See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 29940 
Please type or print clearly using ball point pen press hard. 

Fo')t"'-Aroo-66 9·80 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

;J?,f .... l ,. ·'-·· L r .1 I : 
4' P.O. BOX OR STREET ADDRESS 

I ~.·· I 
:. ·J '· ,. I { 

EPA IDENTIFICATION NO. 

· i {ll ~'1 :SCJI (t~ 
3. COMMENTS/SPECIAL INSTRUCTIONS, 

I' 

I I';,· I,• I A(. .,(, 'j, (__ 
t-;::5-. -;Co;I::;T;:Y7 ,-s=T-:Ac::T:::E::-,-z=l P::--:Co:O::-D::::-::E:--__ -_-'--"---''----'-~~c'---..:----r:: l6'".-T=E:-:L-:E=:P::C:H:::::;O:_,N-,E::-:N=u""M7B=E-::R:-~!--i I i 

;, .• _...,, l •·• /.!-., i .J, ._.(I l'li·fl·.-'~c)- .·n 
7. NUMBER·& TYPE OF 

CONTAINER 

I/. L .. " 

8. GALLONS 

"' • ··c:" 0 

9. WASTE NAME 

1 • I, "I ./. 

I 
I 

/ .· / '··· 

This Is tCl...certify lhat the Information contained her~in is true, accurate anu compfete and that the 
~.bove.nam~d materials are propdrly cla~fled, describ.~d. packaged, mar_ked and labeled and are In proper 
C!fnditlon fOr transportation accordlng'to the applicable regulations Ori'fH!'O.s. Oeoa.t,tment of TranSQp(:_ 

"'''i'fton and the Wis. Department of Natura~ Resources or the U.S. Environmental Protection Agency.:' 

··' 

TRANSPORTER SECTION 
18. COMPANY NAME 

-· -'( /I I I• ,' 

'· 20. P.O. BOX OR STREET ADDRESS 

.i 
' I J / ·. 4 I \ /i, 

I 
( 1 ... I_) 

21. CITY, ~~ATE, ZIP CO~Ic 
( ' I f.lt.j J 1

22. TELEPHONE NUMBER 

1 .~ , , . ·: ._ 1 . · :; ' .,.;,...., , ' . . , L 
23. COMMENTS 

.\ 

_1 hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
'"~roper condition for-transportation and I acknowledge that delivery shall be made to the facility 
des•gn~IE!d as Hazard,bus Waste Facility. 

24.· ;_Al)THOR(-Z
1
h0 51 NATURE 12S. NAME (Print) ~~26. Date Accep,tep 

/, /'i .. I _, •. , I ; /:1/ /)'f);·-1/:::- I/ jM· I y !V-Yl' 
\ .· . '~..·. .-·iL'--'"'"- ' '.·.t,;/ v·~· f/. 'l/ -· -.. ' 

! hcreby~;:F.er~ · y that the above named materials an~1:ndicated quantlty(les) has (have) been accepted 
'"~roper ndition for transportation and I acknowledge that delivery shall be made to the facility 
destgni'ltt> as Ha7ardous Waste Facility. · 

27. 2nCl. TRANSPORTER COMPANY NAME 128. ~~":'IDENTIFICATION. 

29. AUTHORIZED SIGNATURE 30. NAME (Pronl) 31. Date Acce,ted 
M I D I ·y 

/o ,__J..I /1< T- So 

HAZARDOUS WASTE FACILITY 

10. US DOT 
HAZARD CLASS, 

II. US DOT 
IDENTIFICATION 

NUMBER 

. r.L. 
{ :Ar'\IYJj' 

I 
/ 

15. AUTHORIZED SIGNATURE 
'. ·.~ I ' ! 

·.~/· ....... / 
/ .· ';"":o:':~J 

I 

12. PHYSICAL STATE 
(Enter number In box) 

1. Solid · 3. Mixture [J 
2. Liquid 

I. Solid 3. Mixture 0 
2. LIQUid 

!._Solid 3. Mixture 0 
2. LIQUid 

16. NAME (Pr-Int) 

-I I 'I 

:~·· t" ,;~··. ,~.~ (/,' ·. j 

/. 

13. US EPA 14. SHIPPING 
WASTE CODE r,vEIGHT (Pounds) 

/ ( ., J 

• 

·.r. <.,:-U 

17.DATE 
SHIPPED 

M D Y 

I ,J I' :J I;. I 

HAZARDOUS WASTE FACILITY SECTION 
32;-t~CILITY NAME '. 

I ,..... . . . ,. I • c:. . 
I • . I 

( i .I! 

34. P.O. BOX OR STREET ADDRESS 

I --. 1)\.J 
( 

35. CITY, ST
1
ATE, ZIP C~DE i 

( 1 \ I I '"\ ' \ '' 

37. COMMENTS 

.. ·,-...._ . 

..:........ . ~. 

1
33. EPA IDENTIFICATION 

.' ,. N7; '/ . '(' .'( -
.' I 

1
36. T~L-EPHONENUMBER 

' .· I ) • '- . • /: 

I hereby certif~hat the atWJe named materials and indicated quantlty(ies) has (have) been 
~<:JJ:i\'Qd •nr1 "'CJ:,oted. // · ·-

38. A~~)2f_,7~Y 1 ~+f(fEJ}f")!/;;~ ~D?oAc~;;. 
//V_..., ·.r.~ y-pV/Y1'C,_<..:.:;:, /~ / ':'6.:1 

I her~~! certify th~1.he above named "'aterlals and indicated quantity(ies) has (have} been ' 
received cllld accl#(!d. 

NO. 
4l. AL TERNA"'"E HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
13ox 8094 
Madison, Wisconsin 53707 

44. NAME (Print) 

l
45. Date Accepted 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 

··-'~ ... --· ~--.,...-----

lD 
(\J 

a-
C) 

0 
0 



STATE OF WISCONSIN MANIFEST NUMBER 

DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 29941 FORM 4400·G6 9·80 
Please type or print clearly using ball point pen press hard. 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

~~T~~~D;~~~~;:~oN NO. 

3. COMMENTS/SPECIAL INSTRUCTIONS -

~.tilwaukee Solvents 5 Chemicals 
4. P.O. BOX OR STREET ADDRESS 

_14 765 w Bobolink Avenue 
5. CITY, STATE, ZIP COOE 

1
6. ~e:~~H~~;~;u:;;~O Menomonee J'alls WI c;8051 

7. NUMBER & TYPE: OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 

.il) Tanker -1/:, ,_)- <: /"") 
- ' I,(_,. ll!"aste Solvent" N 0 S . 

~-

This Is to certify that the Information contain~d hereJn Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked a'nd labeled and are In proper 
condlti«Jn for transportation according to the applicable regulatIons of the U.S. Department of Transpor· 
latlon anu the Wis. Department or Natural Resources or the U.S. EnvironmCntal Protection Agency. 

'· -
TRANSPORTER SEC"tlON ' .. 
I B. COMPANY NAME r9.EPA IDENTIFICATION 

Inc 
NO. 

Hr. Frank IIJ.n06QS.n61 r.n 
20. P.O. BOX OR STREET ADDRESS 

201 West lSSth Street 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Holland, Illinois 60473 ( ) . --
23. COMMENTS -· ., 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in ~rOP'!r condition foJ ... ;~~sportation and I acknowledge that delivery shalt be mJdc to the facility 
de'i•gna!_ed ~ Hazar;t1us aste Facility. 

-~y~~O~~GNATURE: 
/ ' 'L{-::(-]J .· / (t_'.J;.~ ~ -...__./ 

l25. NAME (Print) 

---=:., i {.J y /)~; 0·-=- .·) __ . n _,,·( • 1 .•( 

J.2G. Date Accepted 

M J ·; /.:.. I_; t:r 
I here~~Y that I he above named materials a~~cdicated quantity(ies) has (have) been accepted 
'"~roper ondition for transportation and I ackno edge that delivery shall be made to the facility 
des•gna d as H.11ardous Waste Facility. 

27. ~nd. TRANSPORlER COMPANY NAlE 
NO. 

128. EPA IDENTIFICATION 

29. AUl HORIZE:D SIGNATURE I 30. NAME (Print) 131. Date Accepted 
M I D I y 

10. US DOT 
11. US DOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 

HAZARD CLASS NUMBER (Enter number In box) !wASTE: CODE WEIGHT (Pound') 

Flammable I. Solid 3. Mixture rn 
F003 Linnirl [fM]_flJL1. 2.LIQuld . 

1. Solid 3. Mixture D .~;{~ -~·'):) 
./ ~,_.,.._ ..... 

2.LIQuld 

1. Solid 3. Mixture D 
2. LIQuid 

15. AUTHORIZED :51GNATURE 16. NAME {Print) 17. DATE W· .... -r···t... ', & SHIPPED 

.§f· M 

I 7 1/Y/ f)\] .. , //~..,;.<,; /.i. :.::.T_erry Dietrich 1!_:' ·- .,. . 
HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

ESS 

420 South Colfax Road 
35. CITY, STATE, ZIP CODE 

Griffith Indiana 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau ol Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

44. NAME (Print) 

36. TELEPHONE NUMBER 

'z1gl·9z4-43 

45. OJte Accc:lted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Ou"icle Wisconsm (800·424·8802) 

1-11\ZARDOUS W!ISTE FACILITY 
(o Jto '1<. T- SO. 6/Z,'-1 '2j7!. 

I 'iff 

I FOR DNR USE ONLY l I 
\'· 

CD 
C\1 
a-.. 
0 
0 
0 



•. 
STATE OF WISCONSIN • ,., . MANIFEST NUMOER 

DEPARTMENT OF NATURAL RESOURCES r 
. HAZARDOUSWASTE MANIFEST FORM 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 29942 
Please type or print clearly using ball point pen press hard. .. FORM 4400·66 9-80 

GENERATOR (SHIPPER) SECTION ' .. 
I. COMPANY NAME .. 

ri;~~~;~~T~~~~TION NO. 

J. COMMENTS/SPECIAL INSTRUCTIONS 

Milwaukee Solvents 8 Chemicals 
4. P.O. BOX OR STREET ADDRESS 

14765 l<iestt Bobolink Avenue 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

Menomonee Falls. WI 53051 1414 l-zs2-3Sso 
' 1. NUMBER~ TYPE OF 

~-.....:;. CONTAINER 
8. GALLONS 9. WASTE NAME 

··, 
' 

~(_l_) Tanker 
..&:- . -
) ':J.:/ ,~; Waste Solvent N.o.s. 

J.f I j ~~:~~·.f 1' ••. ' 
I ···. l.· ' H 

" \ A! 
··~· ... :~ .. 

. I', 
I v~· 

' h-
This Is to certify that the Information contcttned herein Is true, accurate and complete an'd that the 
above named materials are properly classified, described, packaged, marked and labeled and are In Ploper 
condition for transportation according to the applicable regulation§ of the U.S. Department of T(anspor-
tatlo11 and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION ' 
18. COMPANY NAME r9. EPA IDENTIFICATION 

'---·J.fr. Frank. Inc. ILD069506160; .. 
20. P.O. BOX OR STREET ADDRESS 

201 West 155th Street 
21. CITY, STATE, ZIP CODE 

122. ~;~~H;~~~u;;;_;_ South Holland Illinois 60473 
23. COMMENTS ' AI,: 

--
.. 

' 

-
I hereby certify that the above named materials and indicateC1 quantily(ies) has (holYe) been accepted 
in proper condition for transportation and I acknowledge that deiJvery shall be made to the facility 
designated a'5 Ha.lard_ous Waste Facility. . 

24/ Al)T~ORIZ.EDjSIGNATURE . J25 .. I\IA!""E.-!Print) , .. , _ / ~2G.,Date Accer 

/~ j ,-•)./ /•_-/ . . - (·/ji?y 1.-(/j/: 11!: 1/r:J j;·V. •./ f.,_ .• ,- ,··---.-----\. _, -\ //.- './. 

I hereby c~~t•t the above named m~terials a_nd in!!cated qu·anlltl((ies) has (have) been accepted 
m proper con ttton for transportation amta oteknowledge that deliver~ shall be made to the facility 
designated Halardouo; Waste Facility. !, 

21. 2nd _~'tRANSPORTER COMPANY NAME 1.28. EPA IDENTIFICATION 
N9· 

·'· 
29. AUTHORIZED SIGNATURE 

;130, 
NAME (Print) 131. Date Accepted 

. M/D/'1 
... -

I 

~· 10. US DOT 
II. US DOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 

HAZARD CLASS NUMBER (Enter number in box) WASTE CODE f.'.' EIGHT (Pounds) 

Flammable 
Liauid IUN1993 

1. Solid 3. Mixture L} 
2. Liquid ~003 /(ir_)Q 

1. Solid J. Mixture D 
2. LIQUid 

I. Solid 3. Mixture D 
2.Liquld · 

15. 70RIZED SIGNATURE 16. NAME (Print) 

" 
17. DATE 

-d~.1 
SHIPPED - M D y 

.:;> •"L. - • \ ;::-r __ £ >'~)_' r: '- I, / .J. 1/r:-· II' 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical 
J4. P.O. BOX OR STREET ADDRESS 

43. AUTHORIZED SIGNATURE 

4G. MAIL TO, 

44. NAME (Print) 

36. TELEPHONE NUMBER 

45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (600-42~-8802) 

.. __ ,.,., '· 

HAZARDOUS WASTE FACILITY 
fo ;;;< II f... ~- .s-0 {. f- t--1 

"2-/it-/~· 

Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 I FOR DNR USE ONLY 

·"···. 
.:•; 

~. . \ 

.i 



STATE OF WISCONSifi;' I 
.• 

' MANfFEST NUMU[.f! 

DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 29944 
Please type or print clearly using ball point pen 

FORM 4400·66 9·80 
press hard. 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

Hilt.rn.Hl:-PP. ~nlVPnf'c: R C:hPmi~~lc: 
12·;;~~;;~~~~;T~~N NO. 

4. P.O. BOX OR STREET ADDRESS 

_Ld. 7f.. 1:. W~~nhnl i nlc fi.VPnliP. 
5. ClrY, STATE, I CODE 

1
6. ~;~E;H,~N5E2N;;;~RQ Menomonee Falls, WI 53051 

1. NUMBER & TYPE OF 
8. GALLONS CONTAINER 9. WASTE NAME 

(1) Tanker Waste Solvent N.O.S. 

L-/ l~) 

Thfs Is to certify that the information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations or the U.S. Department of Transpor· 
latlon and the Wis. Department of Natural Resources or the U.S. Environmental Protecttorl Agency. . -·· ~ . . . . . 

-:·-~' 
.. 

'·.-. 

TRANSPORTER SECTION 
18. ·COMPANY NAME 

l1i.tfioi~;~T~F~iA;~ON Hr. Frank, Inc. 
20. P.O. BOX OR STREET ADDRESS 

201 West 155th Street 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Holland, Illinois 60473 (312 1596-3377 
23. COMMENTS -. 

.... 

_I hereby certif~ ~hat the at?ove named materials and indicated quantlty(ies) has (have) been accepted 
m ~roper condttton for transip;~to.n and I acknowledge that delivery shall be made to the facility 
des•a.~ated as Hatardous ~~st acili.}Y· 

2t ru~\:D ~(N.f~ I \1 NAME (Print) r6. Date Accepted 

,,:t::: l_\.:. ·' 1.-lM."- . . c . (\\ \ \._ p.)~,__) I(~\ I d_ I \ r;y c; I 
_1 hereby certify- ~hat the above named materials and indicated quantity{les) has {have) been accepted 
m pro ocr condt\1on for transoortation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Wa'ite Fac•lity. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUl HORIZED SIGNATURE N 30. AME I 

HAZARDOUS WASTE FACILITY 

Pri nt) 

NO. 
128. EPA IDENTIFICATION 

31. Date Accepted 

M I 0 I y 

(a d-1 172.. T-SO 
GtfJ--( ofrs(g, 

... :;,:' 

J ·~' ... ·. 

.: ··;. .,··.<>; . : . ·.- .:~~', >~-;~ :·-,::;:1-:::·:r\~:, :. .. 
. .- '· .... •. · ~ ·: . : ."l: I · •, .. 

.. 

3. _!;:OMMENTSfSPECIAL INSTRUCTIONS 

.. 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number in box) WASTE CODE f.yEIGHT (Pounds) 

rFTammabre 
1. Solid 3. Mixture fJ F003 ·-Liquid UN1993 ·, -cou 2. Liquid 

~ 

-- I. Solid 3. Mixture D 
2. Liquid 

I. Solid 3. Mixture 0 
2. Liquid 

IS. AUTHORIZED SIGNATURE 16. NAME (Prinl) • 17. DATE 

.-'/?.' 
SHIPPED 

M 0 y 
.-- /"; / I /.) f<\ ;;; I ·-:-;~. .. -1 /;'{,; .. ·. I r·, .. / (,_j (' -r' /. ' r ..: .·, 

7 .I .. "" .. ~·- .. .. 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME . I l3~16E36 16265ION American Chemical 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Road 
35. CITY,STATE,ZIPCODE 136. TELEPHONE NUMBER 

Griffith, Indiana ( 219- 924-437 
37. COMMENTS 

~w~rl!17m" mo<:p·~~p 'j;;'t;~" "(i7~~~, 
~~~~i~l y certify tha.t tJ.e above named materials and indicated quantity(ies) has (have} been 

d and acceptc 
41. ALTERNATE hAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO' 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison. Wisconsin 53707 

..... '.: 

.... . ·. .~- ' 

NO. 

144. NAME(Prinl) 145. Date AccePted 
M I 0 I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·32321 
Outside Wisconsin (800-424·8802) 

I FOR DNR u_sE ONLY [] 

00 
(\J 

o--
0 
0 
0 



··---- ---· 
Sr/\1"10: Ul' WISCONSIN 

.. MANIFEST NUMBER 

DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MAN I FEST FORM 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 29946 . ' FORM 4400·66 9-80 
Please type or print clearly using ball point per press hard_ 

GENERATOR (SHIPPER) SECTION 
L COMPANY NAME 

L~;~~ ;~;~~~:~TION NO. 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Hi 1 w au_k.!~_!LSQ 1 vrnu li Chemicals 
4. P.O. BOX OR STREET ADDRESS 

14765 \"1. Dobolink Avenue 
5. CITY, STATE, ZIP CODE 

16. ;;~~H~~~ESN;~;~~O t-fenomonee Fa ls WI 53 51 
11. US DOT 

NUMBER & TYPE OF 10. US DOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 1. IDENTIFICATION 8. GALLONS 9. WASTE NAME ~ASTECODE ~EIGHT (Pounds) CONTAINER 

(ll Tanker ·; ..-;' t:---· t~ - l~ast..e. Solvent N ,0 S. 

l'hh ''to c~ntHy that the \n•o,maUon contained hen~in Is \Jue. ac.cuTate and complete and that \he 
above named materials are properly claulfled, described, packaged, marked and labeled and are In proper 
condition ror transportation accordlnq to Uut appliCAble regulations ot the U.S. Department ot Transpor· 
tatlon <~nd the Wit. Department of Natura_l Resources or the U.S. Environment<~! ProtectiOn Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

20. 

21. 

23. 

I hereby certify thctt the above named materials and indicated Quantity(ies) has (have) been accepted 
in proper condition lor Cransportalion and 1 acknowledge that deHvery shall be made to the taclllty 
designatP.d as Hazar£1dus Waste Facility. 

24: -::A.lJHORI -~,SIGNATURE 25..- N~~E (Pri~t_)··)/ .'::"" ... · 1 26. Dat.;:c~pl~d ... 

_,/ / /-. . , , (., / /; I / .•. :,;/,- .·// t f,, 1 l'("f)--
1 hereby tliv that the above named materials and i dicated Quantity(ies) has (have) been accepted 
In prop condition lor tran\nortation anCI I acknowleCige that delivery shall be made to the facility 
deslgn~led as Halardous Waste Facility. 

27. 2na. TRANSPORT En COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Prlnl) 

HAZARDOUS WASTE Fl\CILITY 

lo J.OS K 
6t.~l-< 

31. Date Accepted 

M I D I y 

"i-50 

I (z.t/fiL 

HAZARD CLASS NUMBER 

Flammable 
Liauid IJN1993 

-

15. AUTHORIZED SIGNATURE .. I 

:1 / 
I ---:-- I 

I 

' I -'!1/ ;·· (·., ........... /' . .., 
// 

43. AUTHORIZED SIGNATURE 

46. MAIL TO' 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

-. ··.·. .:;-·:-.-··-"':"-;-"':'"-:--· •.:-...J-:-- I 

J. . . • ! • ~ : .• 

. : :·' <~:'; :.::. . : : .. :··, -~ 
'_I' 

·: ; .. ·.: 
.\ . , ...... 

(Enter number In box) 

L Solid 3. MlxturefJ 
2. Liquid .• 

1. Solid 3. Mixture 0 
2. Liquid · 

·• 

L Solid 3. Mlxtura.O 
2- Liquid 

16. NAME (Print) ~ 

:i 

;_L /'L - J 
""' 

44. NAME (Print) 

.. 

F003 

I 
! 

""' I r.:-r 

11-DATE 
SHIPPED 

M D y 

/ /.:->./~ _.1 

45. Date Accepted 

M I D I y 

4 7. Emer9e'ncy 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
o"utslde Wisconsin (800-424-8802) I FOR DNR USE ONLY 

-.···· 

·. ': · .. ··' 



STATE OF WISCONSIN MANIFEST NUMHEH 

DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 29951 
Please type or print clearly using ball point pen press hard. 

FOilM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME ,2. EPA IDENTIFICATION NO. 

Milwaukee Solvents & Chemicals WID023350192 
4. P.O. BOX OR STREET ADDRESS ,,. 
14765 w. Bobolink Avenue 

5. CITY, STATE, ZIP CODE 
16. 

TELEPHONE NUMBER 

Menomonee Falls, l'II 53051 ( 4141·252-3550 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

(1) Tanker CC,)U Waste Solvent N.O.S. 

This is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classllled, described, packaged, marked and labeled t~nd are In proper 
condition for transportation accordlng'to the applicable regulations of the U.S. Department of Transpor-: 
tallon and the Wis. Department of Natur~l Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION \ ~ 

18. COMPANY NAME 119.EPA IDENTIFICATION 

Mr. Frank. Inc. ItD069S06160 
20. P.O. BOX OR STREET ADDRESS 

201 West 155th Street 
21. CITY, STATE, ZIP CODE 

122. ~E~;PH;;~:~~B;; South Holland. Illinois 60473 
23. COMMENTS 

I hereby certify that the above named materials and Indicated quantity(les) has (have) been accepted 
In proper condition lor transportation and I acknowledge that delivery shall be made to the facilitY 
designated as Halardous Waste Facility. 

24. AUTHORIZED SIGNATURE ·1!25. NAME (Print) r;tr~Ac~id ,,~·~~.}~ Jv"l..,~..,, ...... . ... \ 
· ' ' ,lr..\\t\~·~1. \"'- .• t·.r·.~~,, ..• 

I hereby certify that the ahovc narned materials and indicated Quantlty(les) has (have) been accepted 
In ~roper condillon for transportation and I acknowledge that delivery shall be made to the facility 
destgnaled as Hazardous Waste Facility. 

27. 2nd. TRANSPURlER COMPANY NAME 128. I:.PA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE I JO. NAME (Print) 131. Date Accepted 
M I 0 I y 

Hl\Zl\RDOUS WASTE FACILITY 

··!·" 

/0 dID 7<.. 1- SO 
6Z

7fl ;y"o/g-z 
;: ,.·· 

.,·, 

3. COMMENTS/SPECIAL INSTRUCTIONS 

I 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) WASTE CODE WEIGHT (Pound•) 

Plamcablc 1. Solid 3. Mixture[] 

Liquid UN1993 2. Liquid F003 ~( '- :. :} 

1. Solid 3. Mixture O 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 11. DATE 

i::_j_./l I 
SHIPPED .--.-· VcN ~) o .. l, M D y 

_./ .. ---""'' / '. ·~ .) /(. />,.). 
....... ' 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

. ·,, ~ . 

(.' 
. . :.' 
. ~ . ~ . . '.,.· 

44. NAME (Print) 45. Date Accepted 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·32321 
Outside Wiscon•ln (800-424-8802) 

I FOR DNR USE ONLY 

.._.·; .--:--·--,-
•.' 

... · 
· .. ·. 

'· 
. . . ~ 

·,. ·· .. ;( 

·:"', . 



STATE OF WISCONSIN 
DEPARlMENr OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen- press hard. 

GENERATOR (SHIPPER) SECTION 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400·66 9·80 

MANIFEST NUMBER 

A 29952 

I. COMPANY NAME 3. COMMENTS/SPECIAL INSTRUCTIONS 

7. NUMBER & TYPE OF 
CONTAINER 

(1) Tankor 

8. GALLONS 

TRANSPORTER SECTION 
18. COMPANY NAME 

21. 

23. 

9. WASTE NAME 

I hereby certily that the above named materials and indicated quantity(ies) has (have) been accepted 
In proper condition lor tran~portation and I acknowledge that delivery shall be made to the facility 
designated as Harardo!JS Waste Facility. 

24. AUTHORIZED SIGN A T/;;R/;-;=-· ---,-;2'"'s'""".-;;N7 A=M=E,..('"'P'""r7in-=t),-----------r.2:-6.-. "'o'""a"'"l_e,_A,.-cc-e-p"'t'"e-d'" .. ~ 
-;;;: :-:/ ~-?.--? M o 'h 

//';"·/"'"'-</.-"" ,rr.-*_/., ·~- ·'?:'.?.·•-'·~·' .:... . . ·.J:, .. ,·-r.. A 1;·:· ~~,._ 
I hereby certify that the a hove named materials and Indicated quantlty(les) has {have) been accepted 
In ~roper condition for transportation and I acknowledge that delivery shall be made to the facility 
des•gnated as Harardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHOIIIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WJ\STE FJ\CILITY 
ro 'JIOK 

6;.?--tl-( 

3 I. Date Accepted 

M I D I y 

10. US DOT 
HAZARD CLASS 

Flammable 

11. US DOT 
IOENTIFICA TION 

NUMBER 

s 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 

12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 

1. Solid 3. Mixture 0 ,....-: 1 ,-,.,-
2. Liquid ;- VL-~ 

1. Solid 3. Mixture 0 
2. Liquid 

l. Solid 3 .. ':'1Kiure 0 
2. Liquid 

16. NAME (Print) 

I 

14. SHIPPING 
EIGHT (Pounds) 

5 ( ucO 

17. DATE 
SHIPPED 

M 0 Y 

~ I -l;,r..1_ 

36. TELEPHONE NUMBER 

44. NAME (Print) 45. Dale Accoplod 

M I 0 I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin : (608·266·3232) 
Outside Wisconsin (800-424·8802) 

Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 I FOR DNR USE ONLY 

· .. ,.· .. . . · ... ·· ~l ._-~-::;r. 

··,::L . ' _,, 
_·, .. -. ~ '·':. 



See rever~e side, Copy 6, for instructions. 

ease ype or pr111 c ear y us1ng a PO Ill PI I I I I b II I p en press h d ar 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

( ;n.k). 
' '-"'- ' .. { ' ' t ' ' .:- ........ I ·····-· ', ~· 

4. P.O. BOX OR SfREEf ADDRESS 

.;· -L -., 
I· i ;~-. ·. '· I ' .. •.' J.· .. j,.. 

5. CITY, STATE, ZIP CODE - -, /;'lt ,•. 'I ( } 
) -~ •)'\ .,.. ... ''· I ' 

NUMBER & TYPE OF 7. 
CONTAINER 

8. GALLONS 9. 

. ', 1. .•. / 
,. 

I i ( .,. ' 

·.':.! 

IIJ'""\L..J'""\I,UVVoJ IJWM-..JlL.. lvU-,.1'41t·L..VI I Vl••w• 

Wisconsin ~tatulcs 144 
FORM 4400·66 .. •. 

9-80 lA 29960 

v· EPA IDE~T:FI~ATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

!'/ I (), l ,l ·, : ) 0 I •, ) -
. -

~-4--- . 
,6. 

TELEPHONE NUMBER . 
(-'/I 'I I "I •; () . .. ' . L\ -· . ' 

·' 
10. US DOT 

11. US DOT 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION WASTE NAME 

HAZARD CLASS NUMBER (Enter number In box) r<vASTE CODE r.vEIGHT (Pou.,ds) 

I ... ~~ '"·" . __ i. (~ 
1. Solid 3. Mix lure EJ -I IL () 3 ::(. 0 c u I. //J,/ {~/ " /.-, /.•1,·'i I ] I l . '· ... ' 2. Liquid ., 

/ 
1. Solid 3. Ml><l~re 0 
2. Liquid 

1. Solid 3. Mlxlure 0 -- .. 

... _.,_' 2.Liquld ·"":- .. 

Thh Is to certify that tile Information contained herein Is true, accurate and complete and that the 15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
above named materials are properly classified. described, packaged, marked and labeled and are In proper 
condition tor transportation according to the applicable regulations of the U.S. Department of Transpor-' 
tatlon and the Wis. Department of Natural Resources or lhe U.S. Envlronmenlal Protecllon Agency~ 

TRANSPORTER SECTION 
I 8. COMPANY NAME 

t/Jr -...-.:-- .. ,A 

21. 

23. 

..~..:, __ 

·"1. 

~·I,..,'· )-.. 

.-,. : 

22. TELEPHONE NUMBER 

I'. ,,J.. I .. ... ( . .>. 

I hereby cerCily lhaf Che dhove n'amed materials and indicated quanllly(fesj has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Halardous Waste Facility. 

24. 25. NAME (Prlnl) • 

~ $z { ///4fPIL 
I hereby certify that th~ ahovb nr.rned rnaterlals and indicated quantlty(ies) has (have) been accepted 
in proper condilion for transportation and I acknowledge that delivery shall be made to the fa~llty 
designated as Ha7ardous Waste Facility. ....~ 

27.""'2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZE 0 S I G N;-;A;cTT."'U;;R;-E;=----,-3,0"'". 'N"""A"M=E,-,;( P"'r"l"n71 ,,---J.-----,..,3..,1-. ""'D"'a""l_e_A.,....c-c-e-p'"le-d.,.-4 

M I 0 I y 

HAZARDOUS WASTE fACILITY 
-::·-·- ;:· · . ...-: .... -.. :~ 

;--:· .··:··. . -~- ~~- ~;_; .. ":. 

•.. ._, •. 1 

·I ;•. 

. ... 

~-----··· ~ (' I {0,( • ~_"' __ ·:. __ .:::.-- 'V"-.. ·• ,.. I , .... -
/( /; l -· c. .. "·"-1 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME /" 

,/~·)·J f'··· c._., <"- {., .• ,· 
I 

f 
34. P.O. BOX OR STREET ADDRESS , 

, 'I _lc ·'- '> I j., f. / (, /.' 
I' ... 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 

/; . ·-.. 
SHIPPED 

M D y 

I IJ _, A-.!........ ) 

33. EPA IDENTIFICATION 
NO. / 

~ ,. .. , _,;;. 1 , .c., ·' i , . ...) f ) 

36. TELEPI:IONE NUMBER 

l· . 1 I . ., ,! 'I : . .') D 

,... .. 

45. Dale Accepted 

M I 0 I y 

46_.: MAIL TO: 47. EmergencY 24 Hour Assistance Telephone Number 
Department of Natural Resources 
Bureau or Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

·---~ 

,·_ .... 

In Wisconsin (608-266·3232) 
Outside Wisconsin (800-424-88021 I FOR DNA USE ONLY 

i' 
'· . 



t 

~I A It. ut-- ·WISL:UNSIN 

OEP/\RTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen -:press hard. 

GENERATOR (SHIPPER) SECTION 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F_DRM 441,)0-66_·, .I· ' _).· (· ..... 9'·80 

MANIFEST NUMBER 

A 29961 

2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

4. 

I 'I I i- ·-~ ,., \ 
5. CITY, STATE, ZIP CODE 

... ! 

r,· I . 1 J-L· """'1( .. /c.,. 

'· J :L 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 

/ /o' /I ~ 0 

·. 

1'10'\ 

.. .,_, -~- ,· 
_I· 
r,-
•, 

ThiS is to certify that the information contained herein Is true. accurate and complete and that the 15. AUTHORIZED SIGNATURE 
above named materials are properly classified. described. packaged. marked and labeled and are In proper.----- .-·1 . 
condition for transportation according to the applicable [egulatlons of the U.S. Department of Trans~_~r- ·. /"" .£ · 1. · 
tat ion and the Wis. Department or Natur.al· Resources or the U.S. Environmental Protection Agency.· r'. .• .. rv~·· ~~·:~~-: _ .. /. 

/ 

J 

.. , 

12. PHYSICAL STATE 
(Enter number Jn boxJ 

1. Solid 3. Mixture EJ 
2. Liquid 

1. Solid 3. Mixture D 
_2. Liquid , . 

1. Solid 3. Mixture 0 
2. Liquid 

16. NAME (Prlnl) 

j 

13. US EPA 14. SHIPPING 
EIGHT (Pounds) 

17. DATE 
SHIPPED 

M D Y 

3 /1 /'( ~ 

TRANSPORTER SECTION -· HAZARDOUS WASTE FACILITY SECTION 
18. 

,,•( 
. I 

20. 

21. 

23. 

'·. 

COMPANY NAME 

. . 

.,. t- 1 
CITY, STATE, ZIP ODE 

-'· L. 1.--, 'I '7 ' '.. ,;) 

\ 

19.EPA IDENTIFICATION 
NO. . . 

j. I. I) /) (. ! , •;- •: · r. I f- 0 

22. TELEPHONE NUMBER 

( -· o,.,} ) 0 \ ;,(.- \ s n 

.. 
·' 

I hereby ceriify that the a hove named materials and indicated'ouantity(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge Chat delivery shall be made to the facility 
de\lgnated as,H.-ltardous ""a lite Facility. 

~~)~~::lzy:>.-;,"A"r".-'u--;-_____./;;-Ro=E---,r.;;~;:;-;;~~~"-':::-;-,-------r:~;-;t.-~-;:o:-:;;o~?:-_-::_A~~-:-~:-:P:-:L-:-ed~ 

H/\ZARDOUS Wl\STE Fi\CILITY 
;., 

•·. 
-I 

.-. 

._.· 

•·.·. 

31. Date Accepted 

M I D I y 

32. FACILITY NAME 

/L-~1/Io.o' ·r. ( 1."\"'-"'r o I 
3~ .. P.O. BOX OR STREET ADDRESS 

/r/C) ... ~ .. _ .. '-_. .. ~"' t. I L .• 
35. CITY, STATE, ZIP CODE 

'·r1, 1 L I ,_. I •., 

37. COMMENTS 

~ 
.\ 

43. AUTHORIZED SIGNATURE 

46. MAIL Td: 
Department of NatUfal Resources 
B~reau ol Solid Wasle Management 
Box 8094 
Madison. Wisconsin 53707 

·.~I . ., 

44. NAME (Print) 
\ 

JJ. EPA IDENTIFI~TION 
NO. L _ 

.. -I"'' /} ' I'· -' r .... ' (' \ 

36. TELEPHONE NUMBER 

~·1<1 1-r; "/- 1 1;10 

45. Dale Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424·8802) I FOR DNA USE ONLY 

•·:' ·.,. 

,·I 
't 



• 

I 

} STATE OF VVIS~4.NSIN I MANIFEST NUMBER •, 

HAZARDOUS WASTE MANIFEST FORM 
DEPARTMENT OF NATUi L RESO\)RCES 

See reverse side, Copy 6, for in;tructioos. Wisconsin Statutes 144 A 29966 
Please type or print clearly using ball ~int pen press hard. 

FORM 4400·66 ,9·80 

.• ·!:.· 
GENERATOR (SHIPPER) SECTION 

1. COMPANY NAME 

.- .;, ., l :/- .... ( ~, ~I -'I . l"" 
4. P.O. BOX OR STREET ADDRESS 

; /t. •. t.~•' I ~~· l ·I • _ ... . :.:'l . . 

s. CITY, STAIE •• 'l.'P c.oEE , :·r., , 
·, .· <. . . . '~ ,. 't.. J ./ '' '~ L J, 
7. NUMBER & TYPE OF 

CONTAINER 

I , 

8:\, GALLONS 

'().,I'''' 

1. . 

. . ~ '· /r. 

\ 

12. EPA IDENTIFICATION NO. 

11- I • ·!){) ,1 q_ ...;'-(.::, t'- .l... 

1

6. TELEPHONE NUMBER 

l"t··· 1·.\', <,)· -~/."\1) 

9. WASTE NAME 

(';> J., I' I t4C'r: . 

This t' to certify that the Information contained hereln ls true, accurate and complete and that the 
above named malerlals are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable re9ulatlons of the U.S. Department of Transpor· 
tatlon and the Wis. Department pr Natur~l Resources or the U.S. Environmental Protection Aoency. 

\ 
TRANSPORTER SECTION·'' 
18. COMPANY NAME 

./-<,. ' ..... /. J~~ .. 
20. P.O. BOX OR STREET ADDRESS 

·i'( I I -, +- !~ • , 

21. CITY, STATE, ZIP CODE 

( . I(., 

23. COMMENTS 

. '· 

t ·--· 

,··L 

. ·;o. 

1

22. TELEPHONE N.UMB~R 

'/)i ( ,,:..)-<,;{-·~:)) 

I hereby certify that· lhe aboVe namee materials and indicated quantily(ies) has (have) been accepted 
In proper condition for transportation and 1 acknoWledge that.del!very shall be made tQ._the facility 
designated as Harardous Waste Facility. . ·-· 1 .,. • 

24;_,~UTHORI~(;NATURE 125. NAME (Prinl) ~2~ate0At~p~ed '\'\,.,.:t-~, .. ,__,J......J '' 1"• ... ,l.~. h'hT,. -~I ·: . .".i /,-;_ 
I hereby certify that the above named materials and Indicated quantlty(ies) has (have) been accepted 
In proner condillon for tran~porlation and I acknowledge that delivery shall be made to the facility 
desigr~ated as Ha.7ardous Waste Facility. ~ 

( \· ·~·· 
3. COMMENTS/SPECIAL INSTRUOifiONS''. 

... - ."\ · .. <. •' t ·., ... 
. \ -:1 !• 

' 
10. US DOT IDEI~TI~fc9>.~ToN .12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

HAZARD CLASS NUMBER (Enter number In box) WASTE CODE WEIGHT (Pounds) 

15. AUTHORIZED jf~NATU.RE 

. f j f 
.~-.1". If::_" r., 

1. So.lld 3. Mixture EJ ,.:c:_ .. ,.J j 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid -1. Solid 3. Mixture 0 
2. Liquid 

16. NAME (Prlntl 

..... ·~/ .. , 
( ';o_'-"J~- ,_;-,. v' I· 

17. DATE 
SHIPPED 

M D Y 

- /.J ? {;-, .1-.. 

~.~~·~~/~~~~~~~·~···~~~-~~,~~----------~------~ 
HAZARDOUS WASTE FACI LIT'f'\'SECTION '1'~ • '- <' 

!32. FACILITY NAM":./ 

·'L.·' ''.' ( 1 ... V" •• 
.

• \ • 133. ~.9A IDENTIFICATIO~ 

-. . 1·:· ,·VI.:J __;___ I(. . f.• ~· {.. \ 

34. P.O. BOX OR STREET ADDRESS 

-i,.t) --, .. , i(_, /·I(., 
35. CITY, STATE, ZIP CODE 

/ f: i I .\ ,. 

~- .- ' ! L ! I.· '. ' • 

37. COMMENTS 

;,_ ... 
1

36. TELEPHONE NUMBER 

( ·' o" l ) . • . J '/ . ';" )' ) U 

:e~~tc~~~~~~bove named mate~n~lndlcated quantlty(tes) has (have) been 

38.1l}I)JJfJ':duRE ~NjyJJVJf]~~·~~D~cR~ed 
I her.eby cerJify IIIII the above named materials and Indicated quantlty(les) has (have) been 
rece1ved and accQPted. • . 

I 27. 2nd. TRANSPORTER COM!'ANY NAME 

1
28. EPA IDENTIFICATION 

NO. ~ 

41. ALTERNAl'E HAZARD9US.~~T~FACI,LITY NAME r2.~6~ IDENTIFICATION 

43. AUTHORIZED SIGNATURE 44. NAME (Pr11Uk ..... _ 145. Date Accepted 

~AUl HORIZED SIGNATURE I 30. NAME (Prinl) 

10 ;,v D 1Z T- SO 
Hl\ZARDOUS WASTE Fl\CILITY 6ef11 '3/;J jS.).... 

. ·:·.; .·· 
. ' .. , . ·.:.::· 

,·. 
·-_ .. ·- .. . ..... ---·:· .· -. 

• . ·- ··-- ·- . M I D I y 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

,·.· .... 
.. ·:· 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) 

FOR DNR USE ONLY [] 
· .. ·· 



51 A IE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

'HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 A 29968 

Please type or print clearly using ball point pen press hard. 
FORM 4400-66 9-80 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

Milwnukee Solvents & Chemicals 
4. P.O. BOX OR STREET ADDRESS 

14765 West ilobolink Avenue 
5. CITY, STATE, ZIP CODE 

1-!enornonee Falls, WI 53051 
1. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 

'

2. EPA IDENTIFICATION NO. 

1'iiD023350192 

1
6. TELEPHONE NUMBER 

( 4141 ·252- 3550 

9. WASTE NAME 

(l) Tanker Waste Solvent N.O.S. 

I ' ·-

This Is to certify that the Information contained herein Is true. accurate and complete and that the 
above named materials ate properly clanlfled, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable requlatlons of the U.S. Department of Transpor· 
latlon and the Wis. Oepattment of Natur~I·Resources or the U.S. Environmental ProtectiOn Agency. 

TRANSPORTER SECTION t-
18. COMPANY NAME 

t-1r. Frank~ Inc. 
20. r;>.O. BOX OR STREET ADDRESS 

201 West lSSth Street 
21. CITY, STATE, Z,IP CODE 

~JLu_th_Ilo.lland Illinois 604 73 
23. ,COMMENTS 

. ,_ 

'

19.EPA IDENTIFICATION 
NO. 

ILD069506160 

1

22. TELEPHONE NUMBER 

.. ( 312). 596-337 

I hereby CC!rtify that the a hove nam!!d materials and indicated quantity(ies} has (have) been accepted 
In proper condition for transportatron and I acknowledge that delivery shall be made to the facility 
designated as Harardous W.ule Facility. 

f_:~:(~RI·~~·~r~~URE / 
1

2S. N~.ME• ~In:))·~· ·;:./-~·!/ 
I hereby certify lhat thr. above named materials and indicated quantlty(ies) has (have} been accepted 
In prooer cont'ff'ion for transportation and I acknowledge that delivery shall be made to the facility 
designated a<Hal'ardous Waste Facility. 

~nd. T R ANSPO Ill E R COM PAN=v'""N=A'"M=E----------r: 12:-;8;-_-;E:-;P;-:A::-;-1 ~O~E'=N':"T~I;-;F:-;I':"C-;A;-T~I:':'O~N:-:""-1 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Pront) 

HAZARDOUS WJ\STE FJ\CILITY 

'31. Date Accepted 

M l 0 I v 

.,-,· ... : :, 

3. COMMENTS/SPECIAL INSTRU£TIONS 

10. US DOT 
HAZARD CLASS 

f:llammat>le 
Liquid 

II. US DOT 
IDENTIFICATION 

NUMBER 

UN1993 

15. AUTHORIZED SIGN~TU'E 

:;.-··--·· /) ,j { 

12. PHYSICAL STATE 
(Enter number in box) 

1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

16. NAME (Print) 

f(v /•;, /);( i 

HA'ZARDOUS WASTE FACILITY SECTION. 
32. FACILITY NAME 

American Chemical 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Road 
35. <;:lTV, STATE, ZIP CODE 

Griffith. Indi3na 
37. COMMENTS 

13. u; 
WASTE 

Foo\ 

( 

V_\0 

17. DATE 
SHIPPED 

M D ,v. 
-; I. / ;__ 

133. EPA IDENTIFICATION 
NO. 

IHD016360265 

J
36. TELEPHONE NUMBER 

( 2lgl"924-4370 

~e~~i~~~ ~~J~~~C~P~~a~e arve named materials and Indicated quantlly(ies) has (have) been 

NO. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department or Nat ural Resources 
Bureau or Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

144. NAME (Print) 

1

45. Date Accepted 

M I 0 I v 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-32321 
Outside Wisconsin (800-424-88021 I FOR ONR USE ONLY D 

: ~:~ .. ~:.~_\ 

'' . l 



SrArE OF WISCONSIN MANIFEST NUMBER 
DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MANIFEST FORM 

See reverse side, Copy G. for instructions. Wisconsin Sta-tutes 144 A 29969 FORM 4400·66 9·80 
Please type or print clearly using ball point pen press hard. 

GENERATOR (SHIPPER) SECTION -·· 

I .. COrPANY NAME '2. EP'~ IDENTIFI.CATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS. 

/)),.ll,. '--t. ' i \ ' .• , ' ., '•. -· (_..j I r.}l). j . . ) ', l.·' / c;- .J... 
4. P.O. BOX OR STREET ADDRESS 

I":Jul /? _, .. J L/"'/V 
5. Cll"Y, STATE, ZIP CODE 16. T'EL~~HONE NUMB~R _ 

j}J(i-7' r) H 1-·~ c ;: !Is l,.J,) ).:1,/~S-1 t 1 1 ) ·.) ',(-J - j ~ fc.l 

7. NUMBER & TYPE OF 10. US DOT 
11. US DOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 

CONTAINER 
8. GALLONS 9. WASTE NAME 

HAZARD CLf'.SS NUMBER (Enter number In box) WASTE CODE WEIGHT (Pound<) 

;1/0!" v /- -~·-·'/{.;' vi , .. , 1 "J · 1 ::; 
1. Solid 3. Mixture EJ - ' ' u 

I l .. l '·\ ll:;-oo / ( _-/~,1-·t~ i /"l--(.' _ _1 ..; (, ' 
I -~ ~ (· ) /--1·, , .. ,_.. 2. Liquid 

/ 
1. Solid 3. Mixture 0 

, . 2. Liquid 

.. 
1. Solid 3. Mixture 0 
2. Liquid 

Thl< Is to cerllfy that the Information contained herein I< true, accurate and complete and that the :;r 15. AUTHORIZED SIGNATURE 16. NAME (PrlntJ 17. DATE 
SHIPPED above named materials are properly classified, described, packaged, marked and labeled and are In proper ----· . -~ 

,/ M D v 
condllion lor lransporlatlon accordlng·to I he applicable regulations of I he U.S. Department of Tronspor,' . . /' / .. -· ' 

. / 
/ {/..-)..._ f .l...... tatlon and the Wis. Department of Natu_rai-Resources or the U.S. Environmental Protection ~gency. ~, ,.,.· ,., .. / J/.'. ~ .. ,, .. ~ . . '1 J ~·~ .i J. 

... . .. 
TRANSPORTER SECTION 
18. COMPAN)'. NAME -- Its. EPA IDENTIFICATioN 

V}JI ;:. , ' I .J~o--·<.. JL ~9,·-,,., ·, \ ·, ('I(.., t) 

20. P.O. BOX Oil STREET ADDRESS r, , 
) .. I ·, ·• 

" 
\\·-.I( .. ':,-) ,- ... ..-\ ·.· . ·- \ 

21. CITY, STATE, ZIP CODE 

\ 122. TELEPHONE NUMBER . 

I I 
.. 

I\. I \._ I 
; ., ( ' I ,J. ) . ·-~- ., /. - ; •, ) . .. t I 

23. COMMENTS 

_1 hereby certif~ ~hat the above named materials and indicated quantlty(ies) has (have) been accepted 
'" ~rop@-r cond1l10n for hansportation and I acknowledge that delivery shall be nJade to the facUlty 
des•gnaled as Hazardous Waste Facility. 

24.~~~-~ATUR;z;:--125. NAME. (~rl~t) 
.'//I?. ~~1.: :A- me ,V-;'.- £ /J/,t/1(;7. 

r6. Dale Accepr2.. 

tj /1.!i- I~ 
I hereby certify I hal the ahovc named materials and indicated Quantity(ies) h.:n (have) been accepted 
In propN condition for transportalion and I acknowledge that delivery shall be made to the facility 
designated as Hatardous Waste Fac•lity. 

~d. TRANSPUR"I ER COMPANY NAME t 28. EPA IDENTIFICATION 
NO. 

29. AUliiORIZEO SIGNATURE I 30. 
NAME (Print) I 3 I. Date Accepted 

M I D I y 

' lo }.;t'K /-so 6 bn1 
1-li\Zl\f\DOUS WN)TE Fi\CILITY Lf.. 22.. o2 

-;·· 

;, :::.-·· .. 

. ·~·, 

I 

I ,. __,. 

: HAZARDOUS WASTE FACILITY SEC.TION : 3i. FACILITYNAM~ .. i .. I ~3. ~6~ IDENTIFICAT:?~ /. , .. ,-., ... ' .. ( !~, ,. ,.,, < .:. J I , . : ·' J I · - · ' 
34. P.O. BOX OR STREET ADDRESS / ,,.;-.· ,;) () .. >I'~~ /~ ( jt:., /f;, 
35;CITY,STATE,ZIPCODE;_ I 
{- 1 1 (-j . l I, -1- r; < ,. '' ,-, 

136. ;ELEPHONE NUMBER 

( 1'-> ) .·,"} '/- </;'/;; 

37. COMMENTS 

'-' 

(\ 
I her~ 
recec ~f1~1~~~~~· r1above named materials and Indicated quantlty(les) has (have) been .. -
38. A~ 

H"'tUl( 
f.NA/E l

3

F~.Vl1'1~ r1::·-e ~~D;s;c~ l [ll 
~ehc~i~~~ ~~~ i~~c~';.~~a above named materials and Indicated quantity(ies) has (have) been 

41. ALTERNATE H- ZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Managenlent 

1• BoM 8094 
Madison, Wisconsin 53707. 

NO. 

144. NAME (Print) 145. Date Accepted 
M I D I v 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·88021 

I FOR DNR USE ONLY D 
·.·: . 



STATE OF WISCONSIN 
OEPAHTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen press hard. 

GENERATOR (SHIPPER) SECTION 

HAZARDOUS WASTE MAN I FEST FORM 
Wisconsin Statutes 144 
FORM 4400·66 9·80 

MANIFEST NUMBER 

A 29979 

I. COMPANY NAME I 2. EPAIDENT~FICATION NO. J:"1:0MMENTS/SPECIAL INSTRUCTIONS 

/11 I I •/ . l r-. ( ,. ) ,; (tl. I J • I I J ..... _ '• ( .J 

4. P.O. BOX OR STREET ADDRESS 

I '1) 6 )- lN' t~"· ''"' j-, /~ U' 
5. CITY, STATE, ZIP CODE 

/.""' c ("" . ) ,., ·~ ,_, (' f! ,- (., 1/ .J INT 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 

_, J u} I 

.. 

!IV I Du r.. :-~·.:; 0 I rtl 

1
6. TELEPHONE NUM_~ER 

l't I y I -L .J l · -· ~- J v 

9. WASTE NAME 

N. o,.S, 

This is to certify that the Information contained herein Is lrue, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condlllon for transportation according to the applicable regulations of the U.S. Department of Transpor· 
t.atlon and the Wh. Department of Nat~r~I·Resource' or the U.S. Environmental Protection Agency. 

'· 4 

TRANSPORTER SECTION .·. 
18. COMPANY NAME r9. EPA IDENTIFICATION 

10r F1-tAh k rh c I C?;o 6 '-1.J o616o 
20. P.O. BOX OR STREET ADDRESS •· 

2 v J W. IS .Y ) tv~ I', r .. 
21. CITY, STATE, ZIP CODE 122. TELEPHO~: ~UMBER 

j.Jv (-{A II"'' Ct.-- J JLL lj,.-. JI..J U/l.. I·) 't6·JJ)J 
23. COMMENTS 

··. 

-· 

I hereby certify f11at the ahnve named materials and indicated quantity(ies) has (haveJ been accepted '" """" '""'"i~""" '"' ''"""•' .. "' '"" '"''"' ""' "m.Oo oo '"' """" de•Hgnated as tjajardous w le acility. 

~~~EO 51 NA -RE ~~~~- NAME (Prlnl) .-. - · .~!· QA)e Accepted 

,f/ ---7.,!.,-:>>---· (~'- iFY V\//1/ </ '-<5 1/t~i lr"L. 
I heceby ~1£•1 the a hove n"ned malerlals ancJI."1dicated quanlily(iesj has (have) been accepted 
In ~rop~r co •on for transportation and I acknowledge that Clelivery shall be made to the facility 
des•gnat~d Ha.,.ardous Waste Facility. 

27. 2nd. TRANSPOR.IER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUliiOilllEDSiGNATUilE I 30. NAME (Print) I 3 I. Date Accepted 
M I D I y 

I-lfiZARDOUS WASTE f'j\ClLITY 

to {)ro 1"(._ T- s-o 
Gfvttt! s-ro · ~2. 

10. US DOT 
HAZARD CLASS 

-r.k~--.,., ,_f<, /~ 
_ . ..,.. 1'- ( j 

( 

11. US DOT 
IDENTIFICATION 

NUMBER 

UN l'i'lJ 

15.,~UTHORIZEO SIGNATURE 

ii~~ 71~~ 

12. PHYSICAL STATE 
(Enter number In boK) 

1. Solid J. MIKtUre ~ 
2. Liquid 

I. Solid 3. MIKture D 
2. Liquid 

1. Solid 3. MIKture D 
2. Liquid 

16. NAME (Print) 

13. US EPA 14. SHIPPING 
WASTE CODE ~EIGHT (Pound<) 

11. DATE 
SHIPPED 

M D Y 

~ !fO 18L 

33. EPA IDENTIFICATION 

I J~/Jo '6 :; o L (, S 

36. TELEPHONE NUMBER 3Sf.~1TY, STATE, ZIP CODE 

G'v, f t-, · r L r~. J , (· V?c... C.:. IC, I -'-j I t -'1 j / 
37 .I G:DMMENTS 

~- !:~. 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau or Solid Waste Management 
BOK 8094 
Madl•on, Wl.con<ln 53707 

44. NAME (Prlnl) 45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistdnce Telephone Number 
In Wl.con<ln (608·266-3232) 
OuUide Wl•comln (800-424-8802) 

I FOR DNR USE ONLY 

.... ··--;-··--~.· ,:·· ,.· 

. .. . .. ~-: .· · .. ; .· 
··. -.;. 

~ .... -
. .. 

C) 



'. r ~ 
... 

~-·~ 
·, 

MANIFEST NUMBER STATE OF WISCONSIN ~ 

DEPARTMENT OF NATURAL RESOURCES ! HAZARDOUS WASTE MANIFEST FORM 

See reverse side, Copy 6, for instructions. . .J Wisconsin fstatutes 144 A 29983 ,_. 
FORM 440,P·66 .. 9·80 

Please type or print clearly using ball point pen press liard. · . .. 
~ 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

~~~~~;D;~~~~~;;~ON NO. 
3. COMMENTS/SPECIAL INSTRUCTIONS 

Milwaukee Solvents & Chemicals . ,. 
4. P.O. BOX OR STREET ADDRESS I. 

·' 

14765 w. Bobolink Avenue J 

5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

.Menomonee Palls, WI 53051 .· ( 4141 ·] 252-3550 ' 

7 0 NUMBER & TYPE OF 10. US DOT 
11. US DOT 

12. PHYSICALSTATE 13. US EPA 14. SHIPPING IDENTIFICATION 
CONTAINER 

8. GALLONS 9. WASTE NAME 
HAZARD CLASS NUMBER, (Enter number In box) WASTE CODE WEIGHT (Pounds) 

1 I f ·~ t~' f~ 
·!Flammable 1. Solid 3. MlxtureQ ~003 3d 0()0 rv J uuu. Waste Solvent NOS ·Liquid UN1993 2. Liquid / ... 

\ 

'4· 
, ( -t ; '1. Solid 3. Mixture 0 

' ~ l ' ' 
f 

' 2. Liquid 

This Is to certify thai the Information contained herein Is true, accurate and complete and that the 
above naml!d materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation accordlnq·to the applicable regulations of the U.S. Department of Transpor-
lallon and the Wis. Department of Natu~al A:esources or the U.S. Envlrdn!llental Protection Agency. 

\ 

TRANSPORTER SECTION 
18. COMPANY NAME 

23. COMMENTS 

I herebY certify I hat the above. named materials and in'dicated quantlty(ies) has (have) been accepted 
In proper condition for cinspnrtatinn and I acknowledge that delivery Shall be made to the facility 
designated as/Hazardo Was.te Facility. · 

l~reby ce~tlf. hat the above nan~ed materials anti lr dicated qua.ntity(ies) has (have) been accepted 
I roper co. rllon for trrlnsportatron and I acknowledge that delrvery shall be made to the facllily 
~~,( Halardous Waste Facility. 

27. 2nd_: TRANSPORTE.n COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

• 2 9. Alfj""""HQ lliZ E "'o'"'S"'"'IG"""' N=A'"'T""U'"'""R'"'E~---,JO. N AM"'E'"'("P"r'-1 n:-;1:;-)---"-----,-:3;-;1~.-;D::-a:-:t~e-A~c~ce~p:':t~e~d~ 
M I D I y 

11/\ZAHDOUS WASTE Fl\CILITY 
• ../. 

. •:' 
. . . . . . ' ... ~·· 

'(o J/11{.._ T-So t;RnJ 
S·l'i·IJ:J-

1. Solid 3. Mhcture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
SHIPPED 

M D y 

";? ( vf 1..;(~--z;:/( Robert Heitxer :; I 1'-i k..'-Jl. r.;·\., .. ~<:.-
-

HAZARDOUS WASTE FACILITY SECTIOJI,J 
32. FACILITY NAME 

erican Chemical 

I 

(lt .... : 
''-; 

43. AUTH RIZED SIGNATURE 

46, MAIL TO' 

44. NAME (Print) 45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 

In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) 

Oepartment.of Natural Resources 
Bureau of Solid Wast~ Management 
Box 8094 
Madison, Wlscons.ln 53707 I FOR DNR USE ONLY 

. •. ,_.:~•',·,:· .... :.: ~· . .. . . ... ;-..... ~; 
·i'· ; .. 

. . . . . 
·· .. • .. :,~:·': .......... :~ .. • 

·:·· ,,.,. 



SIAl t UF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

Please type or print clearly using ball point pen -press hard. 
FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME r EPA IDENTIFICATION NO. 

Milwaukee Sdtlvents & Chemicals WID023350192 
4. P.O. BOX OR STREET ADDRESS 

14765 w. Bobolink· Avenue 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

Menomonee Falls, WI 53051 '114 1252-3550 
7. NUMBER & TYPE OF 

8. GALLONS 9. WASTE NAME .. 
~ CONTAINER 

(I ) ,..-
Tanker ..) 00() Waste Solvent NOS 

·• 

Thh Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are p~perly classified, described, packaged, marked and labeled and are In proper 
condition for transportatlonfiJ:.ccordln~flo.J.I'e applf~ablelegulaUons of the U.S. Oepfrt'Jfnt of Tft!.nspor· 
tallon and the Wis. Oepartmtty\t of Nalurai·Resources or the U.S. Environmental Protec on Age Cy. 

TRANSPORTER SECTION ' 
18. COMPANY NAME r9.EPA IDENTIFICATION 

Frank, 
NO. 

Mr. Inc. ILOOG9506160 
20. P.O. BOX OR STREET ADDRESS 

201 West 155th Street 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Holland,_ Illinois 60473 IJ12l596-33'7'7 
23. COMMENTS ... 

... . . .... 

" 
I hereby certify I hal fhe above named materials and Indicated quantity(iesJ has (haveJ been accepted 
In proper condlllon for lran~porlation and I acknowledge that delivery shall be made to the facilitY 
designated as·HaTardou).Waste Facility. 

24. ·-~~~,0:171G.?ATURE 12,5 .. NA
1
ME (Print)• .. ·; . / rt;· Dat!.~cce~~ 

~// .• ,· /. ../~ ~:>-.. <>: --
/M ·· D • ' n .. ·. Y -J-.?; .f·· .·:· '/' I_. /.1 -~f-

I hereby;~thal the ahove named n1aterlals and iqdlcated qua'llily(les) has (have) been accepted 
in proper c d1l10n ror transportatiOn and I acknowledge that delivery shall be made to the facility 
designat~, as Htt.7cHdous Waste Facility. 

71. 2'1d. TRANSPU111 ER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

2~tTiTioflilfusi(;NA ruRE 
130. 

NAME (Print) 131. Dale Accepled 
M I D I y 

1-li\Zl\HDOUS Wl\S'l'E fl\CILITY 

.. _,· 
··.-:·. 

·•t. I 

3. COMMENTS/SPECIAL INSTRUCTIONS 

' 
.. •• ,::r-

10. US DOT 
11. US DOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 

!wASTE CODE ~EIGHT (Pound•) HAZARD CLASS NUMBER (Enter number In bOK) 

Flammable 1. Solid J. Mixture~ .3 r \ Liquid UN1993 2. Liquid . F003 ~-:: L Ul...iv 

1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture D 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME ~Prl~) 17. DATE 
·, SHIPPED 

;3{-tr (,./;../ :71-t:'-7~/~ ,\ 
. ~ . ,, 

M D y 

Robert Heitzer 6 !] 1~>L 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical 
34. P.O. BOX OR STREET ADDRESS 

33. EPA IDENTIFICATION 
NO. 

IND016360265 

420 South Colfax Road 
35. CITY, STATE, ZIP CODE 

Griffith Indiana 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TOo 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

36. TELEPHONE NUMBER 

" ··.?.• 

44. NAME (Print) 

M I D I 

4 7. Emergency 24 Hour Assistance Telephone rNumber 
In Wisconsin · '· (608·266·3232) 
Outside Wisconsin (800·414·8802) I FOR DNR USE ONLY 

. ... ,.-.. ·. •.· ··': 

D 

I] 
) 



STAI!o OF WISCONSIN MANIFEST NUMBER 

UEPARTMENT OF NATURAL RESOURCES 

I HAZARDOUS WASTE MANIFEST FORM 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 29986 FORM 4400·66 9·80 
Please type or print clearly using ball point pen press hard. ,. 

'GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME r· EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

Milwaukee Solvents ' Chemicals WID023350192 .. 

4. P.O. BOX OR STREET ADDRESS 

14765 w. Bobolink Avenue ....... 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

Menomonee Falls, WI 53051 14141252-3550 : 
i 11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 7. NUMBER & TYPE OF 
9. WASTE NAME i 10. US DOT IDENTIFICATION 

CONTAINER 
8. GALLONS 

HAZARD CLASS NUMBER (Enter number In boxJ ~ASTECOOE r.vEIGHT (Pounds) -· v . -· I-' .tanunan.Le 
1. Solid 3. MIKture I2J ··- ' I r Tanker i 

' (_)1 .)f) Waste Solvent NOS Liquid UN1993 IF003 
.. .OJO - 2. Liquid -

:.r 1. Soli~ 3. MIKture 0 
~ • "!,., 2. Liquid ... 

., ' 
... 

1. Solid 3. MIKture 0 \ <(#.tr" -
' 2. Liquid -

Thlf''JIIs·tu·c.ertlfy tha~ tr-e lnformat.lon contained herein Is true, accurate. and complete and that the 15. AUTH,ORIZED SIGNATURE 16. NAME (Print) •' 17. DATE .. • SHIPPED above named materials are properly clanlfled.~scrlb~packaged, marked and labeled and are In proper 
•") . 

[f.;,_brL 
.... - M D y 

condltfon for transportal Iori according· to the appllcab e9ulatlons ~~ the'lU.S. Oepartmen.t of Transpore 

,J,/)· ,_];, r.~ (- .//<.. 't):\l- I l/r 1 tz r ;~ 
.• 

6 ,,, /...,..L tatlon and the WI I. Depart rnent of Naturai.Resources or the U.S. Environmental Protectlor'I"Agencv. .. ' . . . . 
'l . ·· .. ~ :·;.....-- ..... ;~!- ·:·h· ... ...,, ·, ... '!',,.__.,, ·' · . . ~>¥· 

TRANSPORTER SECTION 
18. COMPANY NAME 

I hereby cerlify that the above named materials and indicated quantily(ies) has (have) been accepted , 
in proper condition for transp01tatlon and 1 acknowledge tnat delivery shall be made to the facility 
designated aJ H.arardous 'v'Y~ste Facility. 

24~~~~.~~;~,E~_;~;~~UR.;=E---r .. -;;2,"""S_-.. -;;N::-~-;:-.'~M;-;~:-· .-,(P"' . .'..,.~n"'/t"';l-.. -./-... -:-.-.. -./-----,r.~:-:6M'"."='D:"v-:t-~9-:A:-c-~-:.~/~~~~~~d:-i. ::. 
I hereby ce~lll ... that the ahove nan-ted materials and i-fldicated quantlty(les) haJ (have) been accepted 
In proper co •Uon for lran~portatlon and I acknowledge tllat delivery shall be made to the facility ....... -.-· 
designated HalardOll'5 W.nte Facility. .. 

27. 2nd, T11ANSP011TER COMPANY NAME 28. EPA IDENTIFICATION 
· NO. . ~·~ .. r· 

/o )/0 f.- T- so 
HAZARDOUS WfiGTE FfiCILITY t:;V}11 6 '//· f2 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

.· 
420 South Colfax Road .,...,. ' 

35. CITY, STATE, ZIP CODE 

Griffith, Indiana 

43. AUTHORIZED SIGNATURE 

- 46. MAIL TO' 
Department or Natural Resources 
Bureau of .Solid Waste Management · 

' . I 
44. NAME (Print) 

. ·"·· 

36. TELEPHONE NUMBER 

( 2191-924-4370 

45. Oate Accepted 

M I D I y 

47. Emergency 24 Hour Aulstance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Vilsconsin (800-424·8802) 

~:~~~~~~Wisconsin 53 707 ,,~;;:F:';'O~R:=-:Do:-I'I=R:-:-U:-:S:-:E=-!0:-:N:-:-:-L-:-Y;------------o 

-. ''T''\:JT·,;~··~f)~~'<·ii'/;,10·;:}~(; , ... :''. 

~----------'---------'-----------'---- ------

; .. ~:.: .... .-.d ---~ ,.· 
·.... ;.·· •·. 

----



·-
~I A It. Ul- WI!:Jol.UN~IN MANIFEST NUMtiER 

DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM 

Sec reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 132927 
Please type or print clearly usiny ball point pen press hard. 

; FORM 4400·66 REV. 6·81 

GENERATOR (SHIPPER) SECTION 
~OMPANY NAME 

,2. 
EPA IDENTIFICATION NO. J. COMMENTS/SPECIAL INSTRUCTIONS 

Milwaukee Solventn & Chemicals WID023350192 
4. P.O. BOX Oil S"l REET ADDRESS 

14765 w. Bot4link Avenue 
5. CITY, STATE, ZIP CODE 

Menomonee Falls, WI 53051 
,6. TELEPHONE NUMBER 

( 414) -252-3550 
NUMBER & TYPE OF 7. 

CONTAINER 
8. GALLONS 9. WASTE NAME 

Tanker J /i(//) Waste Solvent NOS 

--
This Is to certify that lhe ahove named matt!rlals are properlY classiflet::i, described, packaged, mark'e·O,,.,.:·.· 
and labeled and are in proper condlllon for transportation according to the applicable regulations 
of the U.S. Oepartmenl of Transporlatlon and the EPA and the WJs. Department 'of Natural ~esources. 
I also certify that the inlorrnation contained herein Is true. accurate and complete. 

I 

,. 
-· 

TRANSPORTER SECTION 
18. COMPANY NAME 

~~l8~;;;~~~i~T~O~j_~ Mr. Frank, Inc. 
20. P.O. SOX OR STREET ADDRESS 

201 West !55th Street 
21. CITY, STATE, ZIP CODE ..• _,22. TELEPHONE NUMBER 

South Holland, Illinois 60473~:·:~ .. · .... -_ ( 312) ·596-3377 
--
23. COMMENTS - ......... c..,.:-:· ... 

l..:~: ·.' •.:;_·•· ' 
' ·-.:..-'!:.: 

··::;:~::~-:-,,~-::.-::.~.~-~ ,. 
·~i-

-. . , 
•. --

I hc•cby certify that the above n.1mcd materials and indicated q_uanllty(les) has (have) been accepted 
In ~roper condition for tran;portation and I acknowledge that ~very-~hall be made to the facility 
de\•ynated a~ Hazarduus W<tsle Facility. ..'- • 

:i4/AJ'Tf-10RI!:.f) Slcy'lj\J'~ryE __ . 125.-.N}"M.E (Pri .. ~l_l :·.·. . ' r6. Dale Accepted 
, ,, f) . : . -· .•/ r . .. _,- ,, .- · ~ 1 . 9· 1 -Y 
·.(.r}-·!1 .1_.-r./ .~.-:: •. c.~:·>J--•~J...--- !\~_..-.·:.~·~'_.·! ."/·,~(;//;, ,;J .l'! '(-.·!..--

I hereby certify thai the above named materials and Indicated QUantlty(les) has (have) been accepted 
in proper condition lor tran'§porlation and I acknowledge that delivery shall be made to the facility 
de signaled as Hazardous Waste Facility. 

27. 2ng. TRANSPORTER COMPANY NAME 128. EPA IUENTIFICATION 
NO. 

29:-AurHoRrZED siGNATURE 
130. 

NAME (Print) I J I. Dale Accepted 
M I D I y 

Hl\ZARDOUS WASTE fACILITY 
ToJ.to --R- T-SL> 6t/nl 

G·11l S2.--

. -
- :. 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) WASTE CODE WEIGHT (Pound•l 

FlammablE 
I. Solid J. Mixture [lJ 

Liquid UN1993 F003 ., . 
2. Liquid <~"' .·.0'/ 

1. Solid J. Mixture D 
2. Liquid 

1. Solid J. Mixture D 
2. Liquid . 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 
1_7. ~~~\1.~ED 

.·/.·J ?' f.:-)( ~ M D y 

Robert Heitzer ~~~ I, ",tl ·-~··! l ! ~(-{;.,__,~,/ r:, ~ ./.z ,/( : '-· 
/ -

•'t HAZARDOUS WASTE FACILITY SECTION 
. 32. FACILITY NAME 33. EPA IDENTIFICATION 

I~B016360265 American Chemical 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Road 
35. CITY, STATE, ZIP CODE 

Griffith, Indiana 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wl•consln 53 708 

44. NAME (Print) 

36. TELEPHONE NUMBER 

( 2J,.9- 924-437 

45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wi•consln (608·266·3232) 
Outside Wisconsin (800·424·8802) 

I FOR DNR USE ONLY 

·· .. · ·. ,_.--." ·:·:e:\_:-;;:: .. 'r,.:.'-·_!.:·.::,:::,~.::I_,·;~:~~;~~:>?\\~g~:><::;~-~?~~:::::~Y·'··?'::??:?~;,_ 
-------~~~·{·~-

,1_,.. 

· .... · 

/ 
/ 



··:.··· ,_ 
".'_:-.:~. :. ' • i ·-.. :· 

1· .. ·'. ,_ ... ·;·;.·.· .. :/(.f.~ . 

MANIFEST NUMBER STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESpURCES 

S?e reverse side, Copy 6, for instructions. 

HAZARDOUS WASTE MANIFEST FORM 
WiscoAsin Statutes 144 A 132931 

Please type or print clearly using ball point pen- press hard. 
FORM 4400·66 REV. 6·81 

GENERATOR (SHIPPER) SECTION 

I 
I. COMPANY NAME 12. EPA IDENTIFICATION NO. 

Milwaukee Solvents & Chemicals WID023350192 
4. P.O. BOX OR STREET ADDRESS 

14765 w. Bobolink Avenue 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

Henomonee Falls, Wisconsin 53051 (414 )·252-3550 

7. NUMBER & TYPE OF 9. WASTE NAME I'( . 
8. GALLONS, 

f~!- : 1 I 
CONTAINER .. 

( I) -- I 

I ' () uu ' 
TANKER _,., Waste Solvent NOS 

I 

This is 10 certify thai the above named rnaterial'5o are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
ot the U.S. Department of Transportation and the EPA and the Wis. Department Of Natural Resources. 
I also ceflify that the information contained herein Is hue, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

NO. 
Hr. Frank, Inc. ILDQ695'06160 

20. P.O. BOX OR STREET ADDRESS 

20l·west !55th '· 
..,. 

I • 
.) 

Street 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Holland, Illinois 60473 ( 3121 '586-3377 
23. COMMENTS 

I h~reoy certify lhdt the dlJove n.amed materials and indicated quantlty(les) has {have) been accepted 
in proper UJnditi011 for trOin::-.portdtion and I acknowledge that delivery shall be made to the facility 
GE'!.ignated as _Hazardou.JWalite F.acility. 

2-1. AUTijCJRI ZEq;(IGNATURE 
125. 

NAME (Print) r6. Date A~cepted 

.--"'< :/ ,/>·· L"_ 
.. 

/ - r) i 1>0::1 .~ ::_ ... I 
I '"~'l"bY certrl~ ~11.11 the .1t,ove na111ed materials and )41dic!atect _quantjty{ics) has (h.avc) been.~cceptcd 
rn proper conddrun lor tran\portatiOII clnd I acknowlodyC'-lll.at dellvr!'ry shail be made to the' facility 
oesrgn.ated a\ Hazardous Waste Factlily. 

27. 2nd. TRANSPOHTER COMPANY NAME 128. EPA IOENI'II-'ICATION 
NO. 

' 
29. AUTHORIZED SIGNATURE 

130. 
NAME (Print) 131. Date Accepled 

~ 
M I 0 I y 

{o;;;o't:. 7-Go 
HAZARDOUS WASTE F/\CILITY c ~.:-m 7. 2? ·0 2. 

-
3. COMMENTS/SPECIAL INSTRUCTIONS 

.•· 

I 

' II. US DOT 
'(0. US DOT IDE NT IF !CATION 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

(F.nter riulnber In box) !WASTE CODE !WEIGHT (Pounds) HAZARD CLASS NUMBER 

F: lJ!IIIllnabl £ -~ 
'·• I. Solid 3. Mixture~ .. 

LiEJuid UN1993 ~-Liquid F003 ~,_), ,y){) 

i 
1. Solid 3. Mixture 0 
2. Liquid 

I. Solid 3. Mixture D 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
SHIPPED 

M 0 y 

// ( A '·/! rf:· Robert Ileitzer )/ .1/C:"L. {/\.,.--. '1.• ~ ~~---· "'-",}.-"""\. 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical 
: -c_4. P.O. B.OX OR STREET .. AODRESS 

'I I 

420 outh Colfax R d 
35. CITY, STATE, ZIP CODE 

43. AUTHORIZED SIGNATURE 

~-

46. MAIL TO: 
Oepart.!'"'ent of Natural Resources 
Bureau of Solid Waste Man.agement 

Box 8094 
Modlson, Wisconsin 53708 

44. NAME (Print) 45. Date Accepted 

M I 0 I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800·424·8802) I FOR ONR USE ONLY 

0 

http://lri.1t


STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

.:· .. · 
~ ... ·. ' ... · .. 

MANIFEST NUMBER 

See reverse side, Copy 6, for instructions. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 A 132932 

Please type or print clearly using ball point pen- press hard. 
FORM 4400·66 REV.6·81 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

Hilwaukee Solvents & Chern 
4. P.O. BOX OR STREET ADDRESS 

14765 N. Bobolink Avenue 
5. CITY, STATE, ZIP CODE 

Menomonee Falls, WI 53051 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 

.•<'" 

WID023350192 

6. TELEPHONE NUMBER 

1414)252-3550 

9. WASTE NAME 

\\.Tanker Waste Solvent NOS 

I 

This is to certify that the above named materials are properly classirled, described, packaged, marked, 
and labeled and are in proper condition for transportation according tv the applicable regulatl'bns 
of the U.S. ·oeparlment of Trdnsportation and the EPA and the Wis. Department Of Natural Resources. 
1 also certify that the intormatio~ contained her«(h:ls true, accurate and complete. . · 

TRANSPORTER SECTION 
I B. COMPANY NAME 119.EPA IDENTIFIC~JION 

NO. 

Mr. Frank, Inc. • ILD069506160 
20. P.O. BOX OR ,:;TREET ADDRESS 

201 t'lest 't55th Street 
21. CITY, STATE, ~~~DE 122. TELEPHONE NUMBER 

South Holl d, Illinoi'J 60473 I 31!2 Slf-6-33., 
23. COMMENTS 

\ 

I hereby certify that the above ,,amed materials and indicated quantily(ies} has (have) been accepted 
in Prl.lper condition for trano;oortatinn and I acknowledge that delivery shall be made to the facility 
de,ignat~d as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 125. NAME (Pri01t) \.. r&. Date Accepted 
- ----~ M .. I _o. I _v._ 

' 
. .. ........... . ~ ' -~- - .~r ; :·' 1 \ ·i ... , / ·.' ;.·-· .· < 

. • h~rrby Certify illat.thc ~Unve named m~tcrl.11s .lnd Indicated QlliHltlty(ico;) has (ha ... e) been accented 
rn proper conditiOn lor transportation and I acknowledge tr1at delivery shall Ue made to the facility 
Oesrgnaled cH Hararr1ous WcHte Facility. 

21. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION .. NO. 

29. AUTHORIZED SIGNATURE I 30. 
NAME (Print) I 3 I. Date Accepted 

M I D I y 

-r: ... 
HAZARDOUS WASTE FACILITY ? :..· (,.r;) 

10. US DOT 
HAZARD CLASS 

II. US DOT 
IDENTIFICATION 

NUMBER 

UN1993 

15. AUTHORIZED SIGNATURE 

){ ' .... ~ 
I I { .• t ,: . L ... 

., 

12. PHYSICAL STATE 
(Enter number in box) 

1. Solid 3_. Mixture~ 
2. Liquid 

1. Solid 3. Mixtur~ 0 
2. LIQuid 

1. Solid 3. Mixture 0 
2. Liquid 

16. NAME (Print) 

13. US EPA 

FOOJ 

Robert H4itzer 

14. SHIPPING 
EIGHT (Pounds) 

".+ 0.,~00·) 
-s_··~) 

17.DATE 
SHIPPED 

M D Y 

/ I!,-> f.~-i L 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Road 
35. CITY, STATE, ZIP CODE 

7 Griffith Ind~na 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

( 2lg· 924-

44. NAME (Print) 

M I D I 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800·424-8802) 

LI_F_O_R_D_N_R_U_S_E_O_N_L_Y ____________ J._..-....1--



.·.::· 
.· ... ·,. 

~-·~ 
·--- r ~ .. ....;_ 

MANIFEST NUMBER STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MANIFEST FORM 
See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 132933 .·. 
Please type or print clearly using bal~ point pen::_ press hard. 

FORM 4400·66 REV.6·81 

' 
GENERATOR (SHIPPER) SECTION 

]. COMPANY NAME 
,2. =;:::~~C:;ION NO. HILW.AIJKEE SOLVENTS & CHEMICALS 

4. P.O. BOX OR STREET ADDRESS 

14765 'W. BOBOLINK AVENUE \ . --
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

MENOMONEE FALLS, WI 53051 ( 414 ) . 252-3550 

NUMBER & TYPE OF 7. 
CONTAINER 

8. GALLONS 9. WASTE NAME 

\I) TANKER .s-.J (1()0 'WASTE SDLVENT nos 

.. 

This is to certify that the above named materials are pr~~)l classified. describe~. ~ackaged. marked. 
and labeled and are in proper.condillon for transportation according to the applicable regulaJIOf1S 
of the U.S. Department of Transportation and the EPA and the Wis. Department Of Natural Resources. 
I also certify that the Information contained herein Is true. accurate and complete. 

TRANSPORTE.R SECTION. 
18. COMPANY NAME 

23. 

I heo1et>y certify I hell the above named materials and indicated Quantity(les) has (have) been accepted 
.n proper condition ror trans.porletlion and I acknowledge that delivery shall be made to the facility 
designated a~ HJLardous \'Vaste Facility, 

24. AUTHORIZED SIGNATURE 25. NAME (Print) 

'.:.~ ',. ' ( '_) '· ~ ~· 

26. Date Accepted 

M/ D II .y .-! 

I hereby certrly thai 111e above netmed materials and lndrcated quantrty(ics) has (have) been accepted 
in proper condition to, lrans.portation and I acknowledge that delivery shall be made to the facility 
desrgnated as Halardous Waste Facility, 

2 7. 2n<l. T R ANSPO R.,T"'E"'R~c"'o=Mc'P"'A""N=v-;-;:N"'A=M"'E,.------------r-::2-::8-. ":'E~P~A,....,I"'D"'E"'N=T-:-1 F=l c"'A.,..,T"'I":'O""N,.,--4 

29. AUTHORIZED SIGNATURE 

, .. 
! () 

HAZARDOUS WASTE FACILITY 

NO. 

31. Date Accepted 

M I D I y 

i . i 

... 
,. 

3. COIIAMENTS/SPECIAL INSTRUCTIONS 

.... 

10. US DOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING. IDE NT IF ICATION 
HAZARD CLASS NUMBER (Enter number 1,1 box) WASTE CODE WEIGHT (Poun<ls) 

FLAMMABLE I. Soll<l 3. Mixture[!] FOOl (j:)j t)J 0 LIQUID UN199J 2. Liquid 

..... 1. Solid 3. Mixture D 
2. Liquid 

I. Solid 3. Mixture D 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) " 
17. DATE 

SHIPPED 

. if!.-{JH~t..A '}/ tA/1}~1..-
M D y 

ROBERT HEITZKB. ') I L '}I .:5 L , 
I ·! .. 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

, AMERicd CHEMICAL· 
34. P.O. BOX OR STREET ADDRESS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box8094 
Madison, Wisconsin 53708 

44, NAME (Print) 45. Date Accepled 

M I D I v 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outsl<lc Wiscon;ln (800-424-8802) 

I FOR DNR USE ONLY 

ro 
') 

'-.8 
':\I 
c 
0 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

- ·-· ... '"" 
-., 

: . .:·.:.''J'._, • .: ··- . .,. ...... ::-.. :_._ ..... 

MANIFEST NUMBER 

See reverse side, Copy 6, for instructions. ----Please type or print clearly using ball point pen- press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400·66 REV. 6·81 L-A __ 1_3_2_9_3_4 _ __. ~~ 

GENERATOR (SHIPPER) SECTION 
l. COMPANY NAME I ~;~~~~;T~~~ON NO~ 3. COMMENTS/SPECIAL INSTRUCTIONS 

MILWAUKEE SOLVENTS & CHEMICaLS :.. 
4. P.O. BOX OR STREET ADDRESS 

147GS .w BOBOLINK AVENUE . -~'t..-;.:_ 
5. CITY, STATE, ZIP CODE _j 6. TELEPHONE NUMBER •.. 

HENONOHEE FALLS~ WI 53051 ( ·n4- 252-3550 I 

.. 10. US DOT L 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14, SHIPPING 7. NUMBER & TYPE OF WASTE NAME IDENTIFICATION 8. GALLONS . 9. 
CONTAINER -..-:· -···"'* HAZARD CLAiS NUMBER (Enter number In box) ~ASTECODE ~EIGHT (Pounds) 

I Lj 
1 
5'00 

. ~ .. - FLAMMABI .. I I. Solid 3. Mixture [2] F003 31 ··:;ou TANKER l'lASTE SOLVENT NOS LIOUID UN1993 2. Liquid /-

1:-
l. Solid 3. Mixture 0 
2. Liquid 

·, \ l. Solid 3. Mixture 0 
·' 2. LIQUid 

This is to certify thai the above named materials are properly classified, described, Packaged, marked, 15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 

and labeled and are in proper condition for transportation according to the applicable regulations 
t SHIPPED 
': M D y 

of the U.S. Depart men I of Transportation and the EPA and the Wis. Department Of Natural Resources. 

/;f?t-.t~~l- /i-t-~ ROBERT HEITZER &!/J!&_~ I also certify that the information contained herein Is true, accurate and complete. ~,.; . I .. . .. .,... .. 
"' -... " 

TRANSPORTER SECTION HAZARDOUS WASTE FACI eiTV SECTION 
18. COMPANY NAME 3a. FACILITY NAME 

MR. FRANK INC. AMERICAN CHEMICAL 
20. P.O. BOX OR STREET ADDRESS 34. P.O. BOX OR STREET ADDRESS 

201 WEST 155th STREET 420 SOUTH COLFAX ROAD '·· 
21. CITY, STATE, ZIP CODE 22. TELEPHONE NUMBER 35. CITY, STATE, ZIP CODE 

SOUTH HOLAND ILLINOIS 60473 ( 312'- 586-337 
23. COMMENTS 

1 '" 
·· .... 

I hereby certify that the above ,,amed materials and Indicated quantlty(les) has (have) been accepted 
in proper condition for transportation and I acknowledge th.al deHvery shall be made !o the facUlty 
designated as Hazardous Waste Facility. · 

24. AVTt;ORIZEO SIGNATURE NAME (Prinl) 26. Dale Accepted 
/.:::../... .r 

..../- / ;;• f..·. / :"J :!"1';/_D_ I /\~ 
I hereby certify~ti1at lite above narned materials and dicated quantity(les) has (llavc) been acceoted 
in ~roper con;tflion for transportation and I acknowledge that delivery shall be made to the facility 
des•gnated .... !II(Halardous Waste Facility. 

21. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

No._· 

31. Dale Accepted 

M . I· D I y 

,. 5o 6/;r/ 
6·13 ·EJ 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Nalural Resources 
Bureau of Solid Waste Managerne-nt 
Box 8094 
Madison, Wisconsin 53708 

44. NAME (Prlnl) 45. Date Accepted 

M I D ( y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266-3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 

,C) 
':\J 
s 
CJ 



·,. \ . ,· .. ·· .. ' \ ~ . : . · .. ',· ~ '. . ' . .. · .. .~ ·• ·~·. 1 

: ' 
STATE OF WISCONSIN. MANIFEST NUMBER 

DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS Wf.STE MANIFEST FORM 

A See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 132935 
Please type or print clearly using ball point pen press hard. 

FORM ~400-66 ·REV. 6-81 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME ,2. EPA IDENTIFICATION NO. 

Milwaukee Solvents & Chemicals \V'ID023350192 
4. P.O. BOX OR STREET ADDRESS 

14765 w. Bobolink Avenue 
5. CITY. STATE. ZIP CODE ,6. TELEPHONE NUMBER 

i"tenomonee Falls, 1JI 53051 ( 414- 252-355( 

7. NUMBER & TYPE OF 
B. GALLONS 9. WASTE NAME 

CONTAINER 

(I) Tanker ,_'}(_·: l(_) 0 Waste Solvent NOS 
' 

Th•s l!t to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department Of Natural Resources. 
1 also certify tnat the information contained herein Is true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME 

_1 ho;>rcb).' certif~ ~hat the above named materials and indicated quantlty(les) has (have) been accepted 
rn ~rope-r condrt_ron for 1rar~:iporlation and I acknowledge that delivery shall be ma<Je to the facility 
ce!tuJnated as tiazardous yv-aste Facility. 

24. .AVTH.~ I ZED 5)G~'7N='=T7U'"'R=E---.,.-,c=---.,-,.,..,=,..--,=-"'-,....---------,.,2,...6'".-9-a-le-A-_ c-c-e-p-1e-d~ 

/----;.7 1/_// . /),->-- j t-K</:./1 _y· _: 

I hereby certify'_ hat the above narn~d materials and lp icated quantlty(ics) has (have) been accepted 
m ~roper con tron lor tran\porlation and I acknowll!dge that delivery shail be made to the facility 
oes•gnated Hazardous Waste Facility. 

28. EPA IDENTIFICATION 
NO. 

29. AUTHOI11ZE.D SIGNATURE. 30. NAME (Print) 31. Date Accepted 

M I D I y 

HA~ARDOUS WASTF. FACILITY 

.fo)JO"f.. 7-SO 6f'N 
.>5-t7->S2 

3. COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) r.vASTE CODE r.vEIGHT (Pounds) 

FTammaDii~ 1. Solid 3. Mixture [J 
Liquid UN1993 2. Liquid rooJ ::_; ~ J 0:.) r_) 

1. Solid J. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORLj:ED SIGNATURE 16. NAME (Print) 17. DATE 
SHIPPED 

-~(} I ').j (;,_;_-k,l~<-- Robert Heitzer M D Y 

:1 \., t '· .( :..~'!Ill :) L 
; 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

35. CITY, STATE, ZIP CODE 

Griffith, Indiana 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Mi!ldlson, Wisconsin 53708 

I, 

44. NAME (Print) 

33. EPA IDENTIFICATION 
NO. 

IND016360265 

36. TELEPHONE NUMBER 

( 219" 924-437 

45. Date Accepted 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266·32 32) 
Outside WisconSin (800-424-8802) 

I FOR DNA USE ONLY 



·, ,· p 

-
STATF.: OF WISCONSIN MANIFEST_NUMBER 

DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 132946 
Please type or print clearly using ball point pen 

FORM 4400-66 REV. 6-81 
press hard. ·• 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME ,2. EPA IDENTIFICATION NO. 

l1ilwaukee Solvents & Chemicals WID023350192 
4. P.O. BOX OR STREET ADDRESS 

14765 w. Bobolink Avenue 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

Henomonee Falls, lH 53051 (414l252-3550 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

( I ) Tanker '-}); v u Waste Solvent NOS 
..... 

This is 1o certify that the above named materials are properly classified, described. packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department Of Natural Resources. 
I also ctrtify that the information contained herein Is true, accurate and complete. 

. .... 
TRANSPORTER SECTION .l 
I 8. COMPANY NAryiE '\" 

0 0 

r9.EPA IDENTIFICATION I 

M::r. Frank, ' 
NO. 

Inc. ILD069506160 · 
20. P.o. BOX OR STREET ADDRESS 

201 \-lest 155th Street ,. 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Holland, IAlinois 60473 ( 31~ -596-3377 
23. COMMENTS -

_1 hereby certify I hat the abo\le ,larned materials and indicated Quantily(les) has (have) been accepted 
1n ~roper condition for ltan'iportation and I acknowledge that delivery shall be made to the facility 
de'itgnated as Hazardous ;vaste Facility. 

2.:. AlJT~OR!ZED ~~--~25 .. NAME (Prlr,lt) 

???/~~/.// (/~/' .i-/11 ~/.<. ( /./;t.;.{ ;;. ~~ 
r6. Date Accel)ted 
,,. I "!f! I »" ..:!_, 

·'hereby certify that the above named materials and Indicated quantity(ies) has (have) been accepted 
rn ~roper condition lor transportation and I acknowledge that delivery shall be rnade to the facility 
oestgnat~d as Hazardous Waste Facility. 

27. 2n<J. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. ·' 

29. AUTHORIZED SIGNATURE I 30. 
NAME (Print) I 31. Date Accepted 

M I D I y 

-rc) ;; c') :;- -;_ T- s o 

HAZARDOUS WASTE FACILITY 
I : / ' /i'/ 7 ' 3 .s} 

, .. 

3. COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIF !CATION 
HAZARD CLASS NUMBER (Enter number In box) WASTE CODE WEIGHT (Pound<) 

Fla.mmabl':J 1. Solid 3. Mixture~ ::I, _,-u<~ Liquid UN1993 2. Liquid FOOJ 
1. Solid 3. Mixture 0 
2. Liquid 

I. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
I SHIPPED 

M D y 

J{_'J~ 7-1 ('~vh7t-\ '·' 
l. '11 ..) I dL ·- Robert Ile.itzer 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Road '· 
35. CITY, STATE, ZIP CODE 

Griffith, Indiana 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 

Box 8094 
Madison, Wl<comln 53708 

44. NAME (Print) 

36. TELEPHONE NUMBER 

( 219· 924-437 

45. Date Accepted 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wl<eonsln (608-266-3232) 
Outside Wisconsin (800-424-8802) 

I FOR DNR USE ONLY 



I ...... 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

Please type or print clearly using ball point pen- press hard. 

·. ·. / '· . . .•·· .. · 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin _Statutes 144 
FORM 4400-66 , REV. 6·81. 

·-·~··• .. ·•.: - -~ _,. ... ~-,. ...... 
MANIFEST NUME:Il\.:R 

A 132948 8 
·...:::t 

~G~E~N~E~R~A~T~O~.R~(S~H~IP~P~E~R~l~SE~C~T~I~O~N--------------~~~~~~~~~~~~~~~~~~~~~~~----------------------------~~J 
1. COMPANY NAME 12 EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS ':',] 

Milwaukee Solvents & Chemicals .WID023350192 CJ 
4. P.O. BOX OR STREET ADDRESS G 
14765 w. Bobolink Avenue 

5. CITY. STATE. ZIP CODE 

Menomonee Falls, lii 53051 1

6. TELEPHONE NUMBER 

14141- 2s2-355c~ 

7. NUMBER·& TYPE OF 
.. ~-··CONTAINER 

8. GALLONS 9. WAST£ NAME 

(1) Tanker 'I -:oo './--' waste Solvent NOS 

This is to certify that the above named materials are properly classified, described, packaged. marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S .. DP.fl~r~:"':"'.~nt of Transportation and the EPA and the Wis. Department Of Natural Resources. 

··_1-~f~o ce:·;·iify that the information contained herein Is true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME 1'9.£PA IDENTIFICATION 

Mr. Frank, Inc. 'i;.· . ,· . If!Bo69506160 
20. P.O. BOX OR STREET ADDRESS 

201 West 155th Street 
21. CITY. STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Holland, Illinois 60473 ( 3121-586-33.77 
23. COMMENTS 

_1 h~reby cerld'( ~h<tl the above named materials and indicated Quantity(ics) has (have) been accepted 
•n oroper condrlron for lrclnsporfcltion and 1 acknowledge that ae/lvery shall be made to the facility 
designated as Halardous Waste Facility. 

24-c AUTHORI.~El).SIGNATUnE I ~5. NAME. (Prinl) r6. Dale Accepted 

j / . ; /j I / l. I :'_J{ . . , I_; l !) .'I /I''/ 'f I 19 I· Y i .... ~ l.!_..- - / /_/ :/ • . ..-_ I I ·. (. ,. ·l ""' 

'he•eby cerlih,· lh.lt I he above named materials and indicated <lUantity(ics) has (hdve) been accepted 
in ~roper condition lor tran~portallon and 1 ackn'Owtedge lhat delivery ihall be made to lhe lacility 
des•gnated as Hazardous Waste Facilil y. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 130. NAME (Prinl) 131. Dale Accepted 
M I D I y 

lo d/0 1- 7-50 

10. US DOT 
HAZARD CLASS 

e 
L!ckuid 

II. US DOT 
IDENTIFICATION 

NUMBER 

UN1993 

15. AUTHORIZED SIGNA7UR£ 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number in box) ~ASTE CODE ~EIGHT (Pounds) 

I. Solid 3. Mixture [3 
2. Liquid 

I. Solid 3. Mixlur~ 0 
2. Liquid .•-" 

I. Solid 3. Mixture D 
2. Liquid 

16. NAME (Print) 

FD03 

Robert lleitzer 
17. DATE 

SHIPPED 
M D v· 
I I::.:. I·.·.:... 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

'Amer:ican :·chemical 
34. P.O. BOX OR STREET ADDRESS 

,, .. '33. EPA IDENTIFICATION 

rlfuol6360265 

420 South Colfax Road '··. 
35. CITY, STATE, ZIP CODE 

Griffith, Indiana 
37. COMMENTS 

43. AUTIIORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
BureCtu of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

··-..... 

44. NAME (Prinl) 

36. TELEPHONE NUMBER 

1219) 924-4370 

45. Dale Accepled 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY I I 

HAZARDOUS WASTE FACILITY ,c.,J_,,.,. I?_,.., ('\"'' 

·I 
I 

http://Ili.it


:~ .. ··r· 

.. 
r/ MANIFEST NUMBER STATE OF WISCONSIN 

' DEPARTMENT OF NJ},l'URAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM 

•. 

Wisconsin Statutes 144 A 132949 -
See reverse side, Copy 6, for instructions. 

FORM 4400-66 REV.6·81 -I-t 
Please type or print clearly using ball point pen press hard. ~:J 

GENERATOR (SHIPPER) SECTION f\J 
J_ COMPANY NAME 

r~~~~D;;;I;~~;;N NO. 

J. COMMENTS/SPECIAL INSTRUCTIONS ( ~ 

Milwaukee Solvents & Chemicals \p 
4. P.O. BOX OR STREET ADDRESS 

~ 

14765 w. Bobolink Avenue 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER : 

l-1enomoene Falls, WI5B051 ( 414) "252-3550. 
7- NUMBER & TYPE OF 10. US DOT 

II. US DOT 
IDENTIFICATION 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

CONTAINE.R 
8. GALLONS 9. WASTE NAME I HFi~bi., NUMBER (Enter number In box) WASTE CODE WEIGHT (Pounds) 

(f) tanker 4-;SOO Waate Solvent NOS i 

-- _...;. 

This is to certify that the above narned materials are prOperly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations ' f../"-
or the U.S. Department of-Transportation and the EPA and the Wis. Department Of Natural Resources .. 
I also certify that the informatlon·Contalned.herein Is true, accurate and complete. ~-

t 
TRANSPORTER SECTION :~ i 

18. COMPANY NAME ' 
.. 

II r9.EPA IOENTIFICATI(]fl -•' 

~fr. Frank, Inc. IL<Jj069506l60 I 

20. P.O. BOX OR STREET ADDRESS -201 West 155th Street .. 
' 

21. CITY, STATE:, ZIP CODE 122. TELEPHONE NUMBEf!, 

South Holland, Illinois 60473 ( 312)- 596-337" 
23. COMMENTS ;-· 

_1 hereby ce1tify that the above named materials and indicated quantity(les) has (have) been accepted 
rn ~roper condition tor transportation and 1 acknowledge that delivery shall be made to the facility 
Ces•goated as Haz<trdous waste Facility. 

2•. AUTHORIZED SIGNATURE 124 NAME (f'rlnl) rG. Date Accepted 

~~~)111. ~(:t.d Vtt-J'~~I<.. 1~1 '7 l't.Vt:. 
_1 he•eby certify that the above na111ed materials and Indicated quantlty(ies) has (have) been accepted 
rn proper conditioll tor transportation and I acknowledge that delivery shall be made to the facility 
des•gnated as Halarduus Waste Facility. 

27. 2nd. TRANSPQ11TER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 130. NAME (Print) 131. Dale Accepted 

\ 
M I 0 I y 

HAI:ARDOtrS WASTE fACILITY 

I. Solid 3. Mixture~ F003 31)500 Liquid UN1993 2. Liquid 

I. Solid 3. Mixture D 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
SHIPPED 

7<-(/t-J-71-£~ tc;;/ y 
Robert Heitzer ;:>1._ /._, 

.. 'HAZARDOUS WASTE FACILITY SECTION 
2. FACILITY NAME 

34. P.O. BOX OR STREET ADDRESS 

33. EPA IDENTIFICATION 
NO. 

IND0163602 5 

420 South Colfax Road 
35. CITY, STATF., ZIP CODE 

Griffith, Indiana 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bur'eau of Solid Waste ·Ma~agement 
Box 8094 
Madison, Wisconsin 53708 

44. NAME (Print) 

36. TELEPHONE NUMBER 

219- 924-437 

45. Date Accepted 

M I 0 I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wiscon<ln (608-266-3232) 
Outside Wisconsin (800·424-8802) I FOR DNR USE ONLY 



; .... 

.. 

. i . : . ~. 

') 
·· .. __ 

._. . 
STATE OF WISCONSIN 

I ...... MANIFEST NUMBER 

DEPARTMENT OF NATURAL RESOURCES ., .. · 
HAZARDOUS WASTE MANIFEST FORM 

' .. 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 ;:-· 132956 \.] 
FORM 440~6 REV.6·81 

Please type or print clearly using ball point pen press hard. 
~ 

,:t 
GENERATOR (SHIPPER) SECTION :::> 
I. COMPANY NAME J 2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS ,..I \) 

.r-lilwaukee Solv~nts & Chemicals t'liD023350192 ~·:.t .. 8 .. '-.··-. ~ ''. '-i . '(. 
.4. P.O.IBOX OR STREET ADDRESS _. 

14765 w. Bobolink Avenue 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

Menoi!Ionee Falls, WI 53051 ( 414) ·252f:13550 .. 
7. NUMBER & TYPE OF 10. US DOT 

J I. US DOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
CONTAINER 

8. GALLONS 9. WASTE NAME 
HAZARD CLASS NUMBER (Enter number in box) !wASTE CODE WEIGHT (Pounds) 

( I ) ~-;Joo 
Flammable 

I. Solid 3. Mixture[!] F003 ~-, 

'j ./ ()U U Tanker Waste Solvent NOS .Liquid UN1993 2. Liquid ~ 

J. Solid 3. Mlxtur~ D 
2. LIQUid 

i 
, ... 

I. Solid 3. Mixture D 
I i 2. LIQUid 

Th1S is to certify I hat the above named materials are properly cfassHfed, descrfbed, packaged, marked, 15.,\§'I.JTHORIZED SIGNATURE' 16. NAME (Prlnl) 17. DATE 
and labeled and are In proper condition for transportation according to the applicable regUlations SHIPPED 

~tt-/ '71~-~ 
M D y 

of the u.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. Robert Heitzer /Q!J~I8L I also certify that the information contained herein Is true, accurate and complete. 

TRANSPORTER SECTION HAZARDOUS WASTE FACILITY SECTION 

18. COMPANY NAME r9.EPA IDENTIFICATION 
NO. 

Hr. Frank, Inc. IloD069506160 
32. FACILITY NAME 

American Chemical 
20. P.O. BOX OR STREET ADDRESS 34. P.O. BOX OR STREET ADDRESS 

201 l''lest 155th Street 420 South Colfax Road 
21. CITY, STATE, ZIP CODE 35. CITY,STATE,ZIPCODE 36. TELEPHONE NUMBER 

South Holland, Illinois 60473 
122. TELEPHONE NUMBER 

( 312). 586-337 Griffith Indiana ( 219) '924-4370 . --.- .·~ 23. COMMENTS 

' ; 

'· I 
I i .. . ..., 

~ ·,\.& ~~\ r Jo ~ I 
........... .. ... . .. 

' 
J 

.t 

1., ' 
f nereby cerlify Jhaf fhe above .1amed materials and indicated quantlty{ies) has (have} been accepted 
in proper condllion for transportation and I acknowledge tllat delivery shall be made to the facility 
aesignated itS Hazardou~ Waste Facility. 

24. AUTHORIZED SIGNATURE I ,25.,-NA,~E;(~rint) r6. Date Accepted - ft 
M I 0 I y 

;- . ' ., I 'I / .· >- . ;~ 
_I hereby certify that the above named material\ and Indicated quantity{ies) has (ha .... e) been accepted 
•n proper condition tor transportation and I acknowledge tllat delivery shall be made to tile facility 
aesignated as Hatardous Waste Facility. 

27. 2nd. TrlANSPOHTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATUHE 
130. 

NAME (Print) I 31. Date Accepted 

/~ I D I y 

To61o -K T,...so · 
HAZARDOUS WASTE FACILITY ,.C::/..'J!W tO• 1.3 .~) 

Jr. COMMENTS 

.. ·. 

'~. 

43. AUTHORIZED SIGNATURE 

41J. 11111<\IL TO: 
I ••• oeP.ar tment of Nat ural Resources 

Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

I •.-. .. ?· 

44. NAME (Print) 

,. 
·., 

45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266-32 32) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 



..... _. 
... _._· 

~ .. ! .... ··-: 
,. 

~0- ·.. .. ' . '·; ~ :·' 
; I . .-..... .. . . ~ ... ; 

. ·· . I ~ • .; • ~ . • . .. - - . 
STATE OF WISCONSIN MANIFEST NUMBErl 

DEPArlTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 132964 
Please type or print clearly using ball poi~t pen -press hard. 

FORM 4400-66 REV.6-81 

GENERATOR (SHIPPER) SECTION ' 
]. COMPANY NAME ,2. EPA IDENTIFICATION NO. 

Milwaukee Solvents & Chemicals WID023350192 
4. P.O. BOX OR STrlEET ADDRESS 

14765 w. Bobolink Avenue 
5. CITY, STATE, ZIP CODE 

Menomonee Falls, Wisconsin 53051 
,6. TELEPHONE NUMBER 

( 4141·252-3550 
NUMBER & TYPE OF 

......... _ 

7. 8. GALLON's 
CONTAINER 

9. WASTE NAME 

•ranker Lf.J s- oo Waste Solvent NOS 

This is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Depart men I of Transportation and the EPA and the Wis. Department Of Natural Resources. 
I also certify that the information containec:J herein Is true, accurate and complete. 

TRANSPORTER SECTION ·-' ,. , . 
' 

]8. COMPANY NAME . .. 
r9.Ef'A IDENTIFICATION 

NO, 

Hr. Frank, Inc. ILD069506160 
20. P.O. BOX OR STREET ADDRESS 

201 Hest 155th Street 
2]. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBErl 

South Holland, Illinois G0413 ( 312) '586-3377 
23. COMMENTS 

' 

I hereby certify that the above named materials and Indicated quantlty(lcs) has (have) been accepted 
in pruoer condition for transportation and I acknowled9e that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHOrliZED SIGNATURE 125 .. · NAME (Pri;lt). r6, Date Accepted 
,M I D I y ~-· ' :'I , _ _)I;.·;,_ --~( . '? 

I ne,eby certify that !he above nanled materials and Indicated QUdniUy(ies) has {have) been accepted 
in proper condition for lran~portation and I acknowledge that delivery shall be made to the facility 
desu;,nated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. Ef-'A IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE J 30. NAME (Print) 131. Odie Accepted 
M I D I v 

HAZARDOUS WASTE FACILITY 

To "}-fr12 T- 57) r:; /'If/ 
fl!·S;z... 

3. COMMENTS/SPECIAL INSTflUCTIONS 

.. 

10. US DOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) WASTE CODE WEIGHT (Pounds) 

F .lammalue 
L Solid 3. Mixture~ Foos 3 1

1 
:;,uo Liquid UN1993 2. Liquid 

L Solid 3. MixturP. D 
2. Liquid 

1. Solid J. Mixture D 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
SHIPPED 

M 0 y 
. ·; I t'-(J (... ·(. ,,.f ~fi~ Robert Heitzer I L I I 18~ 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Road '·· 
35. CITY, STATE, ZIP CODE 

Griffith Indiana 
37. COMMENTS 

46. MAIL TO, 
Department of Natural Resources 
Bureau of Solid Waste Managemef1t 
Box 8094 
Madison, Wisconsin 53 708 

44. NAME (Print) 

136. TELEPHONE NUMBER 

( 219.924-437 

45. Date Accepted 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266-3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 

~~ 
.::t 
:J 
~J 
c 
p 



·-· -:_: 
... : . . ' .. ·~ : 

STATE OF WISCONSIN MANIFEST NUMBER 

DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 132965 
Please type or print clearly using ball point pen press hard. 

FORM 4400·66 REV. 6·81 

GENERATOR (SHJPPER) SECTJON 
I. COMr>ANY NAME r· EPA IDENTIFICATION NO. 

.Hilwaukee Solvents & Chemicals WID023350l92 
4. P.O. 130X OR STREET ADDRESS 

11765 liest Bobolink Avenue 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

Henomonee Falls, WI 53051 1414!252-3550 
7. NUMBI;R & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

( I) Tanker r...;J ;oo Waste Solvent NOS 

Tnis is to certify that the above named materials are properly classified, <lescrlbed, packaged, marked, 
and labeled and are in proper condllion for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the.EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein is true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME 119.EPA IDENTIFICATION 

Mr. Frank, Inc. X~
0

'rLD06950616C 
20. P.O. EIOX OR STREET ADDRESS 

201 Hest 155th Street 
21. CITY. STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Holland, Illinois 60473 1312 )586-3377 
23. COMMENTS 

_1 h~reby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
1n ~roper condition for t•ansportation and 1 acknowledge that delivery $hall be made to the facility 
de-Signated a, Hazardous Waste Facility. 

~~ AUTHQ~ED SIGNA?· 

~-t-. /o/~ .H-t 

125. NAM: (Print) / ' . 

~"·" <',:.. ...... ~~.·· //. v 

1.26. Date Accepted 

,/!: 1/'f.j I~ 
_1 he•eby certify tll<'lt the above named materials and Indicated qutJntlty(ics) has {have) been accepted 
trl proper COndition for transportation and 1 acknowledCJC that delivery shall be made to the facility 
designated as Hazardous Waste Fac•lity. 

2 7. 2nd. TRANSPORTER COMPANY NAME l28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 130. NAME (Print) 131. Date Accepted 
M I D I y 

HAZARDOUS W!ISTE FACILITY 

1 0 J. I I 1<.. 7- S 0 
6//V{ t2-IO·S2 

3. COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number lo box) WASTE CODE WEIGHT (Pounds) 

l''.lammatHe 
1. Solid 3. Mixture~ 3!;) U(J Liquid UN1993 2. LIQUid FOOl 
1. Solid 3. Mixture D 
2. LIQUid 

1. Solid 3. Mixture D 
2. LIQUid 

1S. AUTHORIZED SIGNATURE 16. NAME (Print) 17.DATE 
SHIPPED 

~-~~~~·v·f /I~Yl.-
M D y 

ruJo!dL Robert Heitzer 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical 
34. P.O. BOX OR STREET ADDRESS 

33. EPA IDENTIFICATION 
NO. 

IND01636026 

420 south Colfax Road '· 
35. CITY, STATE, ZIP CODE 

Griffith, Indiana 
37. COMMENTS 

46. MAIL TO: 
Department of NaiLJral Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin S3708 

44. NAME (Print) 

36. TELEPHONE NUMBER 

(219) 924-4370 

45. Date Accepted 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wiscomln (608·266·3232) 
Outside Wisconsin (800-424·8802) 

I FOR DNR USE ONLY 



. ·.: ~ .......... :-: .. 
·.:-, ... 

STATE OF WISCONSIN MANIFEST NUMBER 

DEPARTMENT OF NATURAL RESOURCES 
,·. 

'. HAZARDOUS WASTE MANIFEST FORM ; 
See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 132966 FORM 4400·66 REV. 6·81 ''· 
Please type or print clearly using ball point pen press hard. 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

,2. 
EPA IDENT\FICATIONNO. 

1-tilwaukoe Solvents & Chemicals WID023350l92 
4. P.O. BOX OR STREET ADDRESS 

14765 West Bobolink Avenue 
5. CITY, STATE, ZIP CODE 

Menomonee Falls, WI 53051 
16. TELEPHONE NUMBER 

( 414l· 252-3550 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

I I j ·--; ,- ()() ·--Tanker j._. ~'laste Solvent NOS 

Th•s is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proPer cbnditlon for tran~porratlon according to the appllfflble regula~ons 
of the U.S. Department of Transportation and the EPA and the Wis. Department Of Natural esources. 
1 also certify that the information contained herein is true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAr.IIE 

Mr. Frank, Inc. 
20. P.O. BOX OR STREET ADDRESS 

201 l'lest !l5.S.th Street 
21. CITY.STATE.ZIPCODE 

South Holland, Illinois 60473 
23. COMMENTS 

1
19.EPA IDENTIFICATION 

ILij>069506160 
··4 .. 

122. TELEPHONE NUMB(R 

L ( 312'"596-:3377 

I hereby certify that the above named materials and lndi<.:ated quantity(les) has (have) been accePted:~ 
in proper condition for transportation and I acknowle<.Jqe that delivery shall be made to the facility .' 
der;ignated as Hazardous Waste Facility. 

1
26. Date Accepted 

k(t ~:;:R..2. 
I h~reby certify that lt"1e above narned materials cllld Indicated Qllclntlty(ics) has (ha"-'c) been accepted 
in orooe• condition tor lranr;portation and I acknowled9e that delivery shalllJe made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE I 30. NAME (Print) 
l28. EPA IOENTIFICATION 

NO. 

'" 

.... · 

:.cJ. COMMENTS/SPECIAL INSTRUCTIOtjS 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) WASTE CODE WEIGHT (Pounds) 

FlammablE I. Solid 3. Mixture [lJ ~-,) )-00 Liquid UN1993 2. Liquid F003 
I. Solid 3. Mixture 0 
2. Liquid 

I. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17.DATE . SHIPPED 

;n:t ~>---r·h?f _t_/~· M D y 

Robert Ueitzer l 'I I >-I eL. 
HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical 
34. P.O. BOX OR STREET ADDRESS 

33. EPA IDENTIFICATION 
NO. 

IND016360265 

'·· 420 South Colfax Road 
35. C lTV, STATE, ZIP CODE -------,-----r-:3;-,6,.-.""'T"'E""L-;E;ocP"'f'"'1"'0"'N""E:=-;:N-c;U~M=B;-.Eo-;R:;-i 

Griffith, Indiana (219.924-437 
3 7. COMMENTS --'---------------'----==:.._..;:..=.."----"'-=-~ 

43. AUTHORIZED SIGNATURE 

46. MAIL TO, 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 · 

44. NAME (Pr lnt) 4 5. Date Accepted 

M / D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800·424·8802) 

HAZARDOUS WASTE FACILITY 

To!ISIL- T-SD 

61-: U /2 · I 5 • <ill 

Madison, Wisconsin 53708 I FOR DNR USE ONLY 



STinE OF WISCONSIN MANIFEST NUMBER 
DEPARTMENJ" OF NATUfli\L flESOUHCES 

HAZARDOUS WASTE MANIFEST FORM 

115627 ~)e reverse siue, Copy 6, lor instructions. Wisconsin Statutes 144 A r -I 

Please type or print clearly using ball point pen press hard. 
FORM 4400·66 REV. 6·81 ::1 

0 
GENERATOR (SHIPPER) SECTION '0 --· 
I. COMPANY NAME ~,2. EPA IDENTIFICATION NO. 3. COMMI:NTS/SPECIAL INSTRUCTIONS 

~ Milwaukee Solvents & Chemicals 110023350192 
---

4. P.O. BOX OR STREET ADDRESS 

14765 H. Bobolink " 1\.venue 
5. CITY. STATE, ZIP CODE 16. TELEPHONE NUMBER 

!1enomenee Falls, HI 53051 ( 414) 252-3550· 

7. NUMBER & TYPE OF 10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US.EPA 14. SHIPPING 
9. WASTE NAME IDENTIFICATION 

CONTAINER 
e. GALLONS HAZARD CLASS NUMBER (Enter number 111 box) WASTE CODE ~EIGHT (r>ounrts) 

( 'l Tanker Lf1 Soo ~'laste Solvent NOS 

--·-
"This is tu cerlily lllal tile abnve named male•lals iHe properly classified, described, p.:ackaqcd, marked, 
and labeled and are 1n proper conUit1on for transportation according to the applicable regulations 
of the U.S. Department or Transportation and the EPA and the Wis. Dopartrnent Of Natural Resources. 
I also certify that the information contained herein ii true, accurate and c~mptete. 

TRANSPORTER SECTION 
18. COMPANY NAME 

,. . 

t1~ra_~l-~~~~-----------------L~~UQ~~~.u~~ 
20. P.O. BOX OR STREET ADDRESS 

201 l'lest 155th Street 
21. CITY. STATE, ZIP COU;:E----------------,-;2"'2"'".""T"'E:=-L::-:=EPHONE N uj..;iBE R 

IL 60473 1312 l "596-3377 - .... -.. ------~---------=-------------1--..=..=..::~-=-.::....::'--.:::...:::...!...:.j 
23. COMMENTS 

I r1ercby certify tnat tne above na111cd ,·naterials and indicated quantlty(ies) has (have) been accepted 
1n proper co11dition lur tr~r~:;portation and I acknowledge that delivery shatiiJe rn.lde to the facility 
de~iynated <h Ha.ldrdous Waste F.lcilily. 

~~---..=-~~~~~-----r.~~~~~~ 

1 herelJy ccrtilv that I he auove named materials and Indicated quantlty(lcs) has (have) been accepted 
in prooer condition for lrarnportatlon and I acknowledge that delivery shall be made to Ute facility 

cle "Yn2a~:~ ~:~ ~~~~~=:
0-=~c:~::c;=-=:~-s~:=e-::0-o:~• p=-ci_,~.,.~~y y.,.· ""'N"'A"'""M"'E=---------~-::2:":'8:'"."::E:O:P~A::-:I-::D:-:E~N=T"'I"'F""I C"""A'"'T~I-::0:-:N,.,--i 

29. AUl HORIZED .SIGNATURE 30. NAME (Prinl) 

NO. 

31. Dale Acceplecl 

M I D I y 

fa )/If_ T- SO 6f /) 6. ;'-/ 83 
1-JAZJ\RDOUS WASTE FACILITY 

.Flammable 1. Solid 3. Mixture EJ' ~~ :~ 7 r.:o Liquid NA1993 2. Uqufcl F003 - -~.. -· 
I. Sollcl 3. Mi~ture D 
2. Liqulcl 

..... 1. Sollcl 3. Mi~ture D 
" 

2. Uqulcl 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 

"· 

. SHIPPED 
M D y 

··;-} ? f 
71.(·:.-.~:t;:-r-._ .. Hobert Heitzer 6 tiY-tP3 ;/'(A .......... 

. ' . 
HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

~nerican Chemical 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Road 
35. CITY, STATE, ZIP CODE 

Griffith Indiana 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

44. NAME (Prlnl) 45. Dale Acceplecl 

M I D I y 

47. Emergency :?4 Hour Aulstance Telephone Nwnber 
In Wisconsin (608·266·3232) 
OuUicle Wisconsin (800-424-8802) I FOR DNR USE ONLY 



MANIFEST NUMEJER STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOUHCES 

HAZARDOUS WASTE MANIFEST F'ORM 
See reverse siue, Copy 6, for instructions. Wisconsin Statutes 144 A 115628 
Please type or print clearly usiny ball point pen- p1ess hard. 

FORM 4400-66 

~NERATOR (SHIPPERISEI:T~-N---------------------------------------------------------------~----------------------------------

----r.:-~~=~==-~~-~'-''-::--=-------------·=:-=-:-:o-------------------j 
~2-;~~~;;~~~~~T~~N NU. 3. COMMENTS/SPECIAL.. INSTR:-CTI-ONS 

I. COMPANY NAME 

r.tilwaukee Solvents & Chemicals 
4. P.O. BOX OR STREET ADDRESS . 

14765 H. Bobolink 1\.venue 
5. CITY, STATE. ZIP CODE 

Menomonee Falls, WI 53051 1

6. TELEPHONENUMBER 

(414 1252-3550 
7. NUMRER & TYPE OF 10. US DOT 

II. US DOT 
8. GALL..ONS 9. WASTE NAME i IDENTIFICATION 

CONTAINER HAZARD CLASS NUMOE.R 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(ErHer number in box) twASTE CODE ~EIGHT (Pound~} 

(J) c Flammable 
Tanker :Jj 000 ~laste Solvent NOS • Liouid UN1993 

1. Solid 3. Mixture~ 
2. LiQUid P001 

1. Solid 3. MIY.turi'J 0 
2. LIQUid 

1. Solid 3. Mixture 0 
2. LIQUid 

~T--h~is~i-s-to_c_e_r_t_ol~y-t--t-,a-t-11-oe __ o_b,Lo-ve--n-am--e~d-n-,-at~e-r~la~lsia_r_e_p_r_o_p_e~rl-y-c~la_•_s~if~le-d~.~d~e-sc-r71b_e_d~.-P-a-c~ka_g_e_d_,-m-~~r-k-e~d-,--~15f_~A.~_._u~T~_-H~.~O~R~I~~,E~.D~.~S~I~G7N~A~:~u~R~E~,-r~.---_ ~-~~~--i~I~6~.~N~~~-~~~~~IP~l~lo~t~l-------~~~~-~-~.-~~1~7M~-~~~~~01~~~~-E-DY--~ and l!_beled anll are in Proper condipon for tran~J)9rtation acco~_dlnp ,to the appll~allle ·~egul~tlo~~ • ~ II( ~ 
-ol th~.s. Department of TranspoHallon and Jlfc>-..EPA and the Wlf. Departmerlt of NattOral R•••alce~. CJ.")' I) - . .;::.;...7 I ' .. ' 6 6 ... .., 

1 also certify that the infoomallon contained herein Is true, accurate and complete. · i~ l)~/l_/ 11· -~A.-v Robert Hci tzer }.-' . / /.":-~) 

TRANSPORTER SECTION 
18. COMPANY NAME 

Hr. Prank, Inc. 1
19.EPA IDENTIFICATION 

IL'Yfu6950Gl60 
20. P.O. BOX OR STREET ADDRESS ..i,· 

201 West 155th street 
~-ITY, STATE, ZIP CODE 

South Holland, IL 60473 
1

22. TEL..EPHONE NUMBER 

( 3121596-3'377 
23. COMMENTS 

I hereby certify th<ll the above .-1amed materials and indicated quaotlty(f~s) has (have} IJCP.n accopled 
rn prul.}cr cunditlnn lor transportation and 1 acknowledy~ that delivery shall be made to the facility 
desiqn.lted .as Hazardous waste Fac11ity. 

'24: AU~:t-i~RIZED SIGNAT)IJRE 

./~: : ., .·...-.: './ I .':" I.. ;£. ,-·-: 
1
26. Datfifc~pted 

"I IX_s 
I f1erelJy <:ertrly that the above narnecJ materials and lrldicaled quantlty(ics) has (have) been accepted 
rn proper condition for tran\portation and 1 acknowledge that delivery snail be made to the facility 
desi9nated as Haz.udous Waste Facility. · · · · 

27. 2nd. TRANSPORTER COMPANY NAME 

1
28. EPA IDENTIFICATION 

NO. 

~ ~ u T H 0 H 1 zED s 1 GNAT UR =E---~.---3~-o=-.-N7A-=-M"'"'E,...-,( P"r~i n~t"') ___ __...__,__.,,,..,3~1~.~1J~a-:t~e-:A:-c~~-e-p~le~d:-i 
M I D ., y 

Hi\ZAI<DOUS WASTE FACILITY 

' HAZARDOUS WASTE FACILITY SECTION ' ';K · 
32. FACIL..ITY NAIIDE 33. EP.I\;tDENTIFICATION 

American·-' Chemical· INDO'i63602G5 
34. P .0. BOX 0 R ST R"'E=-:E"'T~A""o=o""R"'E"'S:-;S:---------------------'----';..;..~~----'"----1 

420 South Colfax·Road 
35. CiTY,STATE,ZII-'COOE 36. TEL..EPtlUNE NUMO'IIi--

Griffith, Indiana (21~-924-437 
37. COMMENTS -----------------------L---=~~~~~~ 

43. AUTHORIZED SIGNATURE 

46. MAIL.. TO: 
Department of Natural Resource~ 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wi•con5lro 53708 

44. NAME (Prirol) 

M I 

47. Emergency 24 Hour Assistance Telephone Number 
.•• In Wisconsin (608·266·32 32) 

_, Outside Wl5consln (800-424-8802) I FC?R ONR USE ONLy D 

-



STATE Of' WISCONSIN MANIFLSI NUMioiER 
DE.PARTMENo OF NATURAL RESOURCES 

HAZARDOUS WASTE MANIFEST FORM 

115629 See rcvcr:;e s1dc, Cupy 6, fur instructions. Wisconsin Stututes 144 A 
Pleas~ type or print clearly using ball point pen- press hard. 

FOHM 4400·66 REV. 6·81 

[£ENE£lATOR (SHIPPER) SECTION 
I. COMPANY NAME 12. EPA IDENTIFICATION NO. 

r-llil.'~-~~~-..S...QlY.~t.s & Chom-l~a.ls t-Hno211Cinl qJ 
4. P.O. BOX OR STREET ADDRESS 

1-1765 H. Bobolink Avenue 
5. CIT'{, STATE, ZIP CODE 

r.~enomonee Falls, 1'11 53051 
16. TELEPHONE NUMBER 

(4141~525-3550 

7. NUMBER & TYPE OF 
9. WASTE NAME 

CONTAINER 
8. GALLONS 

I l 5, 00() \ J Tanker t·Taste Solvent NOS 

This is tu ce,l•fy I hat lhe abuve named matcr~ah. dre properly classJfJed, described, packaged, m.:uked, 
and labeled ctnd are In proper condition 101 transportation according to tne applicable regulations 
of the u.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also cert1fy that the information contained herein Is true, "accurate and complete. .' 

TRANSPO __ R_T_ER~S~E~C~T~I~O~N---------------------r.~~~~~~~~~ 
18. COMPANY NAME ~!9.EPA IDENTIFICATION 

NO. 

Mr.Frank, Inc. DL069506160 
~0. P.O. BOX OR STREET AD=Dc:R:-:E"'s"'s=-------------"===.:..:;...,:'-='-==-=~----1 

201 \-lest 155th Street 
21. CITY, STATE, ZIP CODE 

1

22. TELEPHONE NUMBER 

(312 1596-3377 South Holland. IL 60473 
23. COMMENTS 

I hc•eby cert1ty that the abuve na111cd .naterials and indicated quantlty(ies} has (have) been accc"ted 
in p1oper condition lor transportation and I acknowledge that delivery shalllJe made to the facility 
de~ignated a,; Ha.<:ardous Waste Facility. 

f;;~ u THo rll z Eo s 1 G N. '·. ~ T ~=----. --,~-:2'"s""_.-.,7,N;-; .. A"'. Mco-E;=-;("'P"'r,.l"'n"'t },--------r.j'2""6"".-:D~a~t~e-A:::-c~c~e-p..,.le~d.,..; 
.· ,. I M. ( ·~/.<5 

r--~LL/----------~----------L-----------------------~----~----~ 
I ll•!icby ce•tif·y I flat the ahove named materials and lndlcolted quantlty(ies) has (have) been accepted 
in pronP.r condition fur transportation and I acknowledge that delivery shall be made to the facility 
des•gnated as Hazardous Wao;le Facility. 

~id. TRANSPORTER COMPANY NAME 

1

28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 130. NAME (Print) 

To ;J.to·1- T-.5() 
HAZARDOUS WASTE fACILITY 6t?~u b· 2l·'ii3 

3. COMMENTS/SPECIAL INSTRUCTIONS 

.,, 

10. US DOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number in box) WASTE CODE r.vEIGHT (Pound') 

F~arrunab~e 
I. Solid 3. Mixture~ ~-o~ ncn Liquid NA1993 2. Liquid F003 
1. Solid 3. Mixture 0 
2. Liquid 

l. Solid J. Mixture 0 
2. Liquid 

1S. AUTHORIZED SIGNATURE 16. NAME (Print} 17. DATE 
SHIPPED 

M D y . /I .. ;( '7-1 ~--112!<'-. Robert Heitzer ,.. 
/(L f,'j__~ Y.\.-~ { ~ .. - - . ,:, 

I .• • '• -~ .. 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical 
34. P.O. BOX OR STREET ADDRESS 

420 south Colfax Road 
35. CITY, STATE, ZIP CODE 

Griffith Indiana 
37. COMMENTS 

46. MAIL TO: 
Oeparlment of Naturcll Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin S3708 

44. NAME (Print) 

36. TELEPHONE NUMBER 

45. Date Accepted 

M I D I y 

47. Emergency 24 Hour AsslstancP. Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) I FOR DNR USE ONLY 

' I .·-:l 
.:::t 
.0 
_:) ' 
:-=:> 
0 



STAT<' OF VIISCONSIN 
DEPARTMENT UF NA I"UI</\L RESOUHCES 

MANIFIOSl NUM8EH 

HAZARDOUS WASTE MANIFEST FOnM 
Wisconsin Statutes 144 

RCV.G-81 A 115630 0 See reverse ~ide, Copy G. lor instructions: 

Please type or print clearly usin!J ball point pen -press hard. 
I'ORM 4400·G6 

'---------:------'::1" 
'GENERATORTsHIPPER) SECTION .0 

---------··- ----- -----r-'J L COMPANY NAME 

~2~;~;~N;;~c;;;N NO. 

3. COMMENTS/SPECIAL INSTRUCTIONS 

.:-.Ulwaukec Solvents & Chemicals ~ .. p 
4. P.O.Io!OX OR STREET ADDHESS 

14765 w. Bobolink Avenue 
5. CITY, STATE, ZIP COUE 

16. ~~L;~H)0~~~;~;-~;0 r1enomonee Falls, ~'II 53051 

7- NUMBER & TYPE OF 
9. WASTE NAME 

CONTAINER 
8. GALLONS 

r 
I I ) 'l'anker .)000 Waste Solvent NOS 

--------·--
ThiS is to cerlily lh.ll I he .ll.Jo\le named Jlhllerlals are properly cJ.u.s.itled, described, p.lckayeO, rnarkcd, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Oepartn1ent of Transportation and the EPA and the Wis. Department Of Natural Resource~. 
I also certify that tne information contained hetein is true, accurate and complete. 

,, 
-------
TRANSPORTER SECTION ---·--------·. --
18. COMPANY NAME r9.EPA IDENTIFICATION 

Mr. Frank, Inc. tf4~· rr.no6 9 so 616 
20. P.O. BOX OR STREET ADDRESS 

201 \'lest 155th Stroet 
~ITY, STATE. ill' CODE 

!22- ~;~~7NsE9~~;~i~ Sou t11 Holland, Illinois 60473 
23. COMMENTS 

I nereby tertdv lh..tl the abowe 11amed materials and indicated quantity(ics) has (have) t.Jeen accPpted 
in proper corH1ilion for transportation and I acknowledge that delivery shall be made to the facility 
desrynated J'i tlalarduus\''/aste Facility. .. ' . 
24. AUTHORIZED Sl<;t~_ATUHE 12S.. NAME (Print) ru. Dale Acce~le_d. 

/ .·_1_! :IT' . J! I ;_~D/ I'-<:_/ .. 
r-

I herl'l>V cr.rlif-.· lllat the above! named materials and Indicated quantlty(ies) has (have) been accepted 
in propl"!r condition lor tran\oortation and I acknowledge that deliver)" shall be made to the facility 
desigrldted • .H Hazardous WJste Facility. 

f-z~nd. THAN-SPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

~u-r.:iURIZED ~IGNATURE 130. NAME (Print) 131. Dale Accepled 
M I D I y 

flAZAimOUS WASTE FACILITY 
70 J./01- T-.so 

C#N t·.J?·S.3 

I 

10. US DOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number in bux) ~Asn:coDE WEIGHT (Pounfl'i) 

Flannnable 
L Solid 3. Mixture~ 

Liquid NA1993 2. Liquid F003 --f ;) t),JQ 

L Solid 3. Mixtur~ 0 
2. Liquid 

1: Solid 3. Mixture 0 
2. Liquid 

--·---· 
J7.LJI\1E 15. AUJ"HORIZEO SIGNAl"URE 16. NAME IJ>rlnl) 

,;. .... SHIPPED 
M u y 

. r) ( (-
• /! .t;-7<--- Robert lleitzer ,. j/._ / j'.J _:: ,~\ t . /·'1 ~· '7--1 '' 

... 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

0 American Chemical 
34. P.O. BOX OR STREET ADDRESS 

33. EPA IDENTIFICATION 
NO. 

IND016360265 

420 South Colfax Road 
35. CITY. STATE, zIP co=o'"'Ec-. -----------------.,-,;3"'6-.""T'""ELEPHONE NUMBER 

Griffith Indiana 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
OepartnJCnt of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madl•on, Wi"iconsin 53708 

{219) 924-4 370 

44. NAME (Print) 

4 7. Emergency 24 Hour Assistance Telephone Nurnoer 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) 

I FOR DNR USE ONLY D 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOUHCES 

MANIF1:.5 r I~UMHEH 

~e reverse side, Copy G, for instructions. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 A 115631 

Please typP. or print clearly using ball point pen- press hard. 
FOHM 4400·66 REV. 6·81 

GENERATOR (SHIPPER) SECTI6N 
1. COMPANY NAME 

!-til waukee Solvents & Chemicals 
12. EPA IDENTIFICATION NO. 

HID023350l92 
1-----c-

4. P.O. BOX OR STREET ADDRESS 

14765 w. Bobolink Avenue 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

Menomonee Palls, WI 53051 (414 )252-3550 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

( I ) Tanker Lf· "-DO ... _/ Naste Solvent NOS 

Th•s is to ce•tify that the abvve named materials are properly classified, described, packaged, marked, 
and lcJbeled anll are in proper condition lor transportation according to the applicable regulallons 
ol the U.S. Department ol Transportation and the EPA and the Wis. Department of Natural Resources. 
I also <.ertily that I he mlormatlon contained herein Is true. accurate and complete. 

' 
TRANSPORTER SECTION .. 
~B. COMPANY NP:Mi' ___ r9.EPA IDENTIFICATION 

NO. 
Hr. Prank, Inc. ILD069506l60 
20. P.O. BOX OR STREET ADDRESS 

201 \iest !55th Stre~t 
~TY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South £!gllandt IL G0473 I 312) -s96-3377 
23. COMMENTS 

I hercl.Jy certify that the above narned materials and indicated quantlty(les) has (have) been accepted 
tn proper condrlinn lor trr:ulJpurtation and I acknowledge that delivery shall be made to the facility 
jlo_ooqnated as ~alarduus Waste.f"acility. 

r.A.) -AtflHO f~E~SIG'N~~ur~E \ 1---- t ,, t;lA,A --'--·~~...:1.__. _ __,.., ...... '. -\, 
j l' NA_ME (P~_,ntJ - :- . i'Jr6. Date Acc~pted 

..- t:: I l ) I Lr )U i/..1 ~ 1/!:. I(V.) 
I llerr!l.J'.· certify llrtlt the o1bove named rnaterlal~ and Indicated quantlty(les) has (have) been accepted 
in prouer condrtion lor tran~purtatron and I acknowledge that delivery shall be made to the facility 
d'!~ignated a~ Halaruou~ Wa~le Facility. 

21. 2nd. TRAN5POR"IER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

-29:--J>;ufHORIZED SIGNATUflE ___ rU· NAME (Print) 131. Date Accepted 

11/\ZAHDOUS WASTE FACILITY 

M I D I y 

T 0 J-1 I (C::. (-5"0 

bt!-M ?·r l ~ J 

3. COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number in box) !wASTE CODE WEIGH r (Pounds) 

r··.tammao.te 
I. Solid 3. Mixture~ --, ,. 

Liquid NA1993 2.Liquld. F003 _-; r-., c·\--)o 
1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17.DATE 
SHIPPED 

(l~.l ( '?-/ (' {.~10-r~ 
M D y 

jf RobertHeitzer 7 f/2.. !'?:; t!·,.c .··• 
. . 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Cerunical 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Road 
35. CITY, STATE, ZIP CODE 36. TELEPHONE NUMBER 

'Griffith Indiana 1 219'924- 3 
37. COMME~N~T~S~~~~~~~---------------------------L----~~~~~~~~~ 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau or Solid Waste Management 
Box 8094 
Madison. Wisconsin 53708 

44. NAME (Print) 

M I 

47. Emergency 24 Hour Assistance Telephone Nurnber 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) 

I FOR DNA USE ONLY 

) 

~_; 

b 



STATE OF WISCONSIN 
DEPA11TMENT OF NATURAL RCSOURCES 

See revurse side, Copy G, for instructions. 

HAZAHlJOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 L-.M:_NI-FES_'~-~M-~C-~3_2 __ ]; 

Please typP. or print clearly using ball point pen- press hard. 
FORM 4400-Gti REV. 6·81 

I 
GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME I ~;~~~;~;T~r~~A;;oN NO. Milwaukee Solvents & Chemicals 
~.0. BOX OR STREET ADDRESS 

14765 \"L Bobolink l\venue 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

Menomonee Falls, WI 53051 (414 )-252-3550 
~ 

7. NUMBER & TYPE OF 
CONTAINER 8. GALLONS 9. WASTE NAME 

(1) '1. :-:Ct.7 Tanker Waste Solvent NOS ' 

. -
This is. to certify th"t the above named materials are properly classified, described, packaged, marked, 
and labeled and are In Draper condition for transportation according to the applicable regulations 
or the U.S. Department ol Transportation and the EPA and the Wis. Department ·at Natural Resource~. 
I o1ho certify that the in! ormation contained herein Is true, accurate and complete. 

TRANSPORTER SECTION 
.. ~ .. 

' 
18. COMPANY. N(\ME i r9. EPA IDENTIFICATION 

NO. 
:-1.r. Frank 1 Inc. IT.D06Q'i06160 
~:0. BOX OR STREET ADDRESS 

201 West 155th Street 
1--:-:----:o· 

21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Holland, IL 60473 ( 312l ·59G-3377 
··-

23. COMMENTS 

---
I herr. by c..crtilv lhJI the above ;1amed materials and indicated quantity(ies) has (have) been accepted 
in proper cnrH1ilion fur tran<;pQrtalion and I ac.knowlcdgt! that delivery shall be made to the facility 
desiyn.tled ,J!. ttJI.:udulH \'VastP. F.1cility. 

~4.-A.ul'iioRizEuSIGNATUHE ! 25. NAME (Prl•:l) r6. Oat• Accepted 
M I D I y 

·' ' 
I 11e1el.J ... · ccr lth,· lllJl tt1e alll•ve n.lmed materials and indicated qu,lntlly(ies) h.Js (have} heen accepted 
in proper c..;ndllion lor tritnsportalion and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous waste Fac1ltty. 

2/.2i1d. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE I 30. 
NAME (Pont) 

lli\Zi\IUJOUS WASTE FACILITY 

NO. 
128. EPA IDENTIFICAliON 

I J1. Dale Accepted 
M.._IDIY 

To J..ro·~ T·0u 
6tt4 7-1 S-SJ. 

.. 

---

J. COMMENTS/SPECIAL INSTHUCTIONS 

1 I. US DOT 
10. US DOT IDE NT IF ICATION. 12·. PHYSICAL STATE 13. US EPA 14. SHIPPING 

HAZARD CLASS NUMBER (Enter number in box) WASTE CODE WE JGHT (Pnun<ls) 

Flammable I. Solid 3. Mixture [iJ 
j ·'· Liguid NA1993 FOOJ ~.:( >CJ 2. Liquid '·' '· '/ 

I. Solid 3. Mixture D 
2. Liquid 

J. Solid J. Mixture D 
2. Liquid 

15. AUTHORIZED SIGNATURE !6. NAME (Print) 17. DATE 
SHIPPED 

M D y 

/·'{J!-;-"'. t '7/f~~~ -~obert Ile.i,t:z:er / 1/8 ;::}.3 . .. -. 

32. FACILITY NAME 

-

33. EPA IDENTIFICATION 
NO. 

n~;~a~ ~~ -~ IUD016360265 -~ l~~~ca~~--------------~~~~~~~~ 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Road 
JS. CITY, STATE, ZIP CODE 136. TELEPHONE NUMHEH 

Griffith, Indiana 
37. COMMENTS 

~ 

)41 
ao 0 

4 3. AU TH 0 R I ZED SIGNA TU R:-;E::---r4-:-4-:--. -:N-:-A-::-:-M:cE=-:(::P'"'r i:-n-:-t:-) ----.&..---r.4~5'".~D:-a,-l-e-:A:-c-c-e-p71 ':"ed:-1 

M I D I y 

46. MAIL TO: 
Department of Natural Resources 
Oureau ol Solid Wasle Manclgemeol 
Bo• 8094 
Madison, Wi'tconsln 53 708 

47. Emergency 24 Hour Aislstance TelePhone Number 
In Wisconsin (608·266·3232) 
Oulslde Wisconsin (800·424·8802) 

I FOR or~R usE ONLY 0 



STATE OF WISCONSIN MANIFEST NUMDEH 
UEPAHTMCNT OF NATURAL RESOURCES 

HAZARDOUS WASTE MAN I FEST FORM 

115633 ::i<!e reverse side, Copy 6, for instl uctions. Wisconsin Statutes 144 A 
Please type or print clearly using I.Jall (Joint pen -press hard. 

FORM 4400·66 REV.6·81 

----·--·--
GENERATOR (SHIPPER) SECTION 

!---.------· 
1. COMPANY NAII.E 12. EPA IDENTIFICATION NO. 

Milsolv Company W' I 00 .. ~1 33 S 01 'll. 
---~-

4. P.O. BOX OR 51 REET ADDRESS 

14765 w. Bobolink Avenue 
5. CITY, STATE, ZIP COOE ,6. TELEPHONE NUMBER 

Menomonee Falls, WI 53051 (414)252-3550 
7. NUMBER & TYPE OF 

CONT 1\INE R 
8. GALLONS 9. WASTE NAME 

0J Tanker Lf
1 
5 ()Q liaste Solvent NOS 

Ttl is. is to certify thai the above named materials are properly classllleCI, described, packaged, marked, 
and labeled anCI are In proper condition lor transportation according to the applicable regulations 
of tt1e U.S. Department ol Transportation and the EPA and the Wis. Department Or Natural Reso~~s. 
I alc;o certily t"at the information contained herein is true, accurate and complete. .-:"·· . 

' 
TRANSPORTER SECTION 

18. COMPANY NAME r9.EPA IDENTIFICATION 
NO. 

r1r. Frank, Inc. ILD0695061~0 
20. P.O. BOX OR STREET ADDRESS 

201 Hcst 155th Street - -
21. CITY, STAlE, ZIP CODE 

1--=-- Soy._th Holland. IL 60473 1

22. ~E~E~~o.N5E9N~~~ 
23. COM MEN rs 

I h1~rcby certify that the <Jl>ove named rnaterials and indicated quantity(ies) has (have} been accepted 
in IJrl.lpcr cnnd1liun lor tran~portattun and I acknowledge that delivery shallt.Jt: made to the facility 
dC':.iqn.JtCd cH Hazardous Waste FaCility. 

~Ul0110RlZE[isiGN.ATURE. 12~. NAME (Print) rG. ~.ate Accepted 

I . w;/1 D/1 .v_ 
I f-- -

I flCrc()y ccrlily"tii.Jt 111c clbove narncd materials and lnd•'~atcd quantlty(ies) has {have} been accepted 
u1 Proper cond1tion '"' tranc;poftation and I acknowledge that delivery shall be made to the facility 
dC!.iynated a'S HazartJou!. Waste Facility. 

21:"-2nd. Tfil\r~SPORTI:R COMPANYNAME 128. EPA I DENT I FICA TION 
NO. 

~g:--AUlt·IORIZEUSiGNATURE J 30. 
NAME (Print) 131. Dale Accepted 

HAZARDOUS WASTE FACILITY 

M I D I y 

7Q )It£ 7-SD C.t/'.P./ 
7-J.?i?J 

3. COMMENTS/SPECIAL INSTHUCTIONS 

.• 

10. US DOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number in box) WASTE CODE twEIGHT {Pounds) 

r· J.a.mmaol.e 
1. Solid 3. Mixture [3 -) 

Liquid NA1993 2. Liquid FOOJ _) 61 LJO() 

·' 
I. Solid 3. Mixture 0 
2. Liquid 

I. Solid 3. Mixture 0 
2. Lluuld 

15. AUTHORIZED SIGNATURE 16. NAME (PrlnlJ 17. DATE 
~ 

, ' SHIPPED 
y 

(/{...{:-~-vf -:-11 \k M D 
Robert Heitzer 7 I Z 7 !~'?.] C-t.-~ ...... '-

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 133. EPA IDENTIFICATION 

NO. 
Ar.lerican Chemical IND01G360265 

34. P.O. BOX OR STREET ADDRESS 

"420 samth Colfax Road 
35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

Griffith, Indiana (219) 924-4 370 
37. COMMENTS 

-

I her_eby certify, th1~rJ~'e above name,t materials and Indicated quantily(ies) has {have) oeen 
1-r,.~v~ct~oJ 

38. AUTHORff'D S,IGNATU1fi,. ~v·9. NA!"'E (Print) .. t - , 140. Date Accepted. 

·· t •· .. ! .. ·1,4;i!j [::!_ •• J?"Jt i~'~ 1·--'.·:t_. ~I J0 )!f;_ - . : (. . r.. " . j ' ....... -. i 
~by ccrp!Y trp~t ttie aoove '1.nacd materi!ls and indicated quantity(ics) has (have) LJeen 

received and acce ted. ,:. .. 
41. ALTERNATE HAZAHDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNA TUllE 

46. MAIL TO: 
Department of Natural Resources 
Oureau of Solid Waste Management 
Box 8094 
Madison, Wisconsill 53708 

~ ~-·--

NO. 

144. NAME (Print) 145. Dale Accepled 
M I D I y 

47. Emergency .::!4 Hour Assistance Telephono Number 
In Wisconsin (608-266·3232) 
Outside Wisconsin (800-424·8802) 

I FOR DNR USE ONLY D 

co 



• 

STATE OF WISCON51N 
DEPAHTMt::NT UF NATUHAL HESOUHCI';S 

See reverse s:ue, Copy 6, for instructions. 

Please type or print clearly using !Jail point pen -press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Slatull!s 144 
FOHM 4400·66 HEV.6·81 

MANIFLS I NUMU[ H 

A 115634 
·----.--c---c·------·-------.--:---------·---------------------------------------------------

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

t1ilwnukee Solvents & Chemicals 
4. P.O. BOX 011 STREET ADDHESS 

14765 H. Bobolink Avenue 

7. NUMBEH & TYPE OF 
CONTAINER 

1-r---
B. GALLONS 9. WASTE NAME 

:( I) 'l'anker Waste Solvent NOS 

10. US DOT 
HAZAHD CLASS 

Planunnble 
.L.ctuid 

II. US DOT 
IDENTIFICATION 

NUMBER 

This is to certify that the above narned materials are properly classified, described, packaged. marked, 15. AUTHORIZED SIGNATURE 
and labeled and are in proper condition f_or transportation according Co tha applicable regulations •:.;J ,) 21 · 
of the U.S. Department of l'ransportation and the EPf'! and the Wis. Department Of Natural Resource~. (/ l .. _./) .,/ ·-.,._. 
I dJs.o cerlify I hal lhe information conlalned herel~ Is t;ue, accurate and complete. ' ~ ~-' ~ ·--~tr'l/f. ' ·'":- .. C:.,,.£ .. 7_<-. 

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

NO. 

!·lr. Frankl Inc. TT.nnr- Q e; n t;. l.fill 
20. P.O. BOX OR STREET ADDRESS 

201 nest 155th St.reet 
~ITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Holland, IL G0473 ( 312) "596-3371 
23. COMMENTS 

I flcrcby certify that the at.wve :1auwd materials and indicated quantlty(ie~) hi1S (hdvP) bce11 accepted 
in proper condition fur transportation and I acknowledg~ that delivery shall be mdde to the facility 
de\rgnated dS Halardou!l \"i'aste Facility. 

~4. AUTHURiZr:.D SIGNATURE 125. NAME (Print) l26. Date Accepled 

···-·· 
' I ·, •Y r D. 1"/v-, 

: I ' ·. .. . - ...... " . ·_J .. 
I hereby certily that I he abnve named materials and indicated quantity(ies) has (have) been accepted 
in proper condittr,n_lor tr.1nspnrtation and 1 acknowledge that delivery shall be rnade to the lacility 
designated dS Hazardous Waste Facrlity. 

~;1<1. TllANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. , 

2~AuTtiORiZJ::O SIGNATURL I 30. NAME (Print) I 3 I. Dale Accepled 
M I D I y 

fo J./Jf... 7-SO 
HAZAl~DOUS WASTE FACILITY 6/'M 8·22·83 

Indiana 

46. MAIL TO' 
Department of Natural Resources 
Bureau of SaUd Waste M,anagemcnt 

Box 8094 
Madison. Wi'fconsio 53708 

.. 

1. Solid J. Mixture[] 
2. Liquid F003 36 (\::·o 

J 

I. Solid 3. Mixture 0 
2. Liquid 

I. Solid 3. Mixture 0 
2. Liquid 

16. NAME (Print) 17. DATE 
SHIPPED 

~opert JJcitzer • .M D y 

(/ !LLi8..3 

NAME (Prinl) 

33. EPA IDENTIFICATION 
NO. 

IND016360265 

45. Date Accepted 

M I D I y 

4 7. Emergency 24 Hour Assistance Tel~phone Nurnt>er 
In Wioconsln (608·266-3232) 
Outside Wisconsin (800-424·8802) I FOR DNA USE ONLY 0 

L 
;::t 

.'0 
:.....0 
=:> 
0 



STATE OF WISCONSIN 
DEPARTIJIENr UF NATURAL RESOURCES 

., 

MANIFEST I~UIJIBEfl 

~e reverse side, Copy 6, for iiiStructions. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 A 115635 ,-

Please type or print clearly usiny I.Jall point pen- press hard. 
FORM 440U·GG REV. G·81 .l-t 

fi'EN_E!l~_:(~f!_!S_f-:JIPPER) SECTION 
:') 

I. C(JMI'ANY NAME I ~i;~~~~;;r~~lA;~uN NO. 
3. COMMENTS/SPECIAL INSTRUCTIONS .h 

Milwaukee Solvents & Chemicals g 
4. P.O. BOX OR STREET ADDRESS .. 

14 7G5 H. Bobolink Avenue -~ 

~TV, SlATE, ZIP CODE 
.. 

,6. TELEPHONE NUMBER .. I . 
Menomonee Falls, tn 53051 (414 1152-3550 

- .. -

7. NUIJIBER & TYPE OF 10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA )4. SHIPPING 
8. IDENTIFICATION 

CONTAINER 
GALLONS 9. WASTE NAME 

HAZARD CLASS NUMBER (Enter number in box) WASTE CODE ~EIGHT (Pounds) 

f I) 4-L:::oo 
J.··IamrnalHe 

I. Solid 3. Mixture~ -::/ (\::}-
\ Tanker \'laste Solvent NOS Liquid NA ·1993 2. Liquid F003 _;- DL .·' .... ~' 

:r."": ·. I. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

Th•s is to c.ertify that the above named materials are Properly classified, described, packaged, marked, 1~. AUTHORIZED SIGNATURE 1G. NAME (Prlntl 17. DATE 
and f.Jbeled and are In proper condition tor transportation according to the applicable regulations SHIPPED !:' 0 y 
of the lJ.S. Department of Transportation and the EPA and the Wis. Department Of Natural Resources. /) ' ;-;..; ' 'tT Robert Heitzer ,::_, I L 'I/(/ 3 I also CE!rlily thai the information contained herein Is true, accurate and complete. .It{. ( .. ,,/t ..1:·(. '}. -( 

'\. 

TRANSPORTER SECTION HAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 32. FACILITY NAME 133. EPA IDENTIFICATION 

tnc. 
NO. NO. 

~-1r. Frank, ILD069506160 American Chemical . IND016360265 
r-zo:--P.o. Box oR sTREET ADLJREss 34. P.O. BOX OR STREET ADDRESS 

201 West !55th Street 420 south Colfax Road ---
21. CITY, STATE, ZIP COUE 122. TELEPHONE NUMBER 35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

South Holland, IL 60473 ( 312) •596-3377 Griffith, Indiana (219 )924-4370 
~COM-MENTS 37. COMMENTS 

.. ~ • ,.a.;.· ' 
-· - I 

I hereiJy certily thai the dbove named materials aud indicated quantity(ies) has {have) been accepted ~~~~~~ _::~~t~~;~~~he abov:;anr materials and indicated qua•~tlly(ies) has (have) t>een 1 
in prvncor conc1ili,,n tor transportation and I acknowledge that delivery shall be made to the facility 

~~- AliT If) s;fl~'r'.- 39. ~ti!JJ~~. ,~ ;" r~· Q~~~· df'~lgnated a:. t-1.11ardou~ Waste Fal:ility. 

~ ---'---------24; 1\UliiOI)I ZEp SIGNI\TUJ.~E I ~5. NAME (l:r;nt) r6. Date Accepted ;e.."J / r J /.J -~ '--· . .r • f ~ YJ:... ~~I · i 
M I 0 /. y 

---~· ,~, I , . ""TilCI rilly I hoi ~m. above na~a!l!"als and lnif.cated quanlity(ies) has (have) been ... received and accepted . 

I tlercbv certily lira! IIH: at.love rurned materials and indicaled quantity(ics) has (have) br.en accepted 41. ALTERNATE HAZARDO.., WASTE FACILITY NAME 142. EPA IDENTIFICATION 
in proner condrtion for lrilll\portation and I acknowledge that delivery shall be made to tile 1acility NO. 
des•yndted as Hatdrdous Wa~le Facrlity. 

-V.-2.;li:THANSPURTER COMPANY NAM!o 128. EPA IDENTIFICATION 43. AUTHORIZED SIGNATURE 44. NAME (Print) 145. LJale_ Accepted 
NO. 

M I D I y 

~9."/\uiHOHIZEDSIGNATURE----~0. NAME (Print) 131. Dale Accepled 
. MIDIY 

46. MAIL TO: • 4 7. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources In Wisconsin (G08·266·3232) 
Bureau of Solid Wasle Management Outside Wisconsin (800·424·8802) 
Box 8094 
Madison, Wisconsin 53708 D I FOR DNR USE ONLY 

HfiZJ\H.DOUS WASTE FACILITY 



STATE OF WISCONSIN MANIFEST NUMHER 
DEI'Af<TMENT OF NATUHAL RESOURCES 

- HAZARDOUS WASTE MANIFEST FORM 

See reverse ~ide. Copy 6, for instructions. Wisconsin Statutes 144 A 115636 
Please type or print clearly using ball point pen- press hard. 

FOHM 4400-&& f<CV. 6·81 

GENERATOR (SHIPPER) SECTION 
~or:iiPI\N"Y NAME ~~!E~~~o;~~~~i;T~ON NO. Milwaukee Solvents & Chemicals 
~P.O. BOX OR STREET ADDRESS 

11765 ~1. Bobolink Avenue 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

Menomonee ralls, vll 53051 (414 ) -252-3550 
7. NUMBER & TYPE OF 

8. GALLONS 9. WASTE NAME 
CONTAINER 

( I ) Tanker '-/-_; 5"' {_) 0 Waste Solvent NOS 

This is to certify that the above named materials are properly cla'5Sifled, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the u.S. Department of Transportation and the EPA and the Wis. Department Of Natural Resource!'. 
I also cerlify I hat the information contained herein is true, accurate and complete. 

TRANSPORTER SECTION :o . --
' 
. . 

18. COMPANY NAME r9.EPA IDENTIFICATION 

Mr. Frank, Inc. 
NO. 

II.D069506160 
~P.O. BOX OR STREET ADDRESS 

201 \iest !55th Street 
~-llY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Holland, IL 60473 IJI2l596-3377 
s-:-coMMENTS 

I hcreiJy certrly that the above named materials and Indicated quantlty(icsJ has (have) t>een accepted 
in proper c•.uH1ition ICJt tran~portatlon and I acknowledge that delivery shall be made to tile facility 
dto~iynated a\ Hazardous Waste Facility. 

~4. AUlHOHIZED SIGNATURfo l25:._NA~E (Prln.l). rG. Date Accepted 
/ / 

I . ;., ~) / .~·I_·_D/1;;>'-/' 
, -

/ I /.·· /-' /.· -· .'',-... . . ' / 

I tlereby certilv I flat the above n~tmed materials and Indicated Quantlty(i~s) has (have} been accepted 
in proper com1ition lor trarnpoflation and I acknowledge that delivery shall be made to the facility 
desrgndled ao; Hazardous Waste Facility, 

2'. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUl HOHIZED SIGNATURE 
130. 

NAME (Print) l31. Date Accepted 
M I D I y 

I-Ji\Zi\I~DOUS WASTE Fl\CILITY 

-------
3. COMMENTS/SPECIAL INSTRUCTIONS '• 

" " 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDE NT IF !CATION 
HAZARD CLASS NUMBER (Enter number In box) !wASTE CODE r.vEIGHT (l'ounrl') 

r· .Laromaole . 
1. Solid 3. Mixture[!] 

36~_ OrJO r.qiuid NA 1993 2. Liquid F003 

I. Solid 3. Mixture D 
2. Liquid 

1. Solid 3. Mixture D 
2. Liquid 

15. AUTHORIZED SIGNATURE 1&. NAME (Print) 17. DATE 
SHIPPE~ 

'/{r/' .. J '/{_~~ Robert llei6zer :1-r .. ~ lt_._~ 
'•· 

- c _)_ 
, 

American Chamisal 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Road 
35. CITY, STATE, ZIP CODE 

1

36. TELEPHONE NUMBEII 

Griffith Indiana . 121~-924-4370 
~3~7-.~C~O~M~M~E~N~T~S~~~--~~~~--------------------------L----=~~~~~~~~ 

I--4~3-_-A_U_T~-IC>R_I_Z_E_D __ S_IG~N~A~T~U~R~E~---.~4~4-.~N~A~M~E~(~P,~i-n~t) ________ J-------r475~.D~at~e-A~cc~e~p~t~ed71 

4G. MAIL TO' 
Department uf Natural Resources 
Bureau of Solid Waste Managernent 
Box 8094 . 

Ma<lison. Wi'iconsln 53708 

M I D I y 

47. Emergency 24 Hour Assistance Tetephono Numbor 
In Wisconsin (608·266·3232) 
Outside Wosconsln (800-424-8802) I FOR or~R usE ONLY D 

" 



STATE OF WISCONSIN MANIFEST NUMIJER 
Uf':PARl MENl <JF NATURAL RESOURCES 

SP.c rcvt!rse side, Copy G. lor instructions. 

HAZARDOUS WASTE MANIFEST FORM 
Wiscomin Statutes 144 A 115637 

l'lt!ase tyJ.>e ur print clearly usiny !.Jail point pen- press hard. 
FOHM 4400·66 llEV. 6·81 

-·· ----- -- ·---- --------
GENEilATOR (SHIPPER) SECTION 
-------- .. ----------

I. CUC.·II'I'\NY N/\ML l ~IE~;~;;~~~~;T~ON NU. Mihraukee Solvents & Chemicals 
-~.0. HOX onSriilE.T ADOHESS 

14765 Vl. Bobolink Avenue 
r-s.-c;ITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

l1enomo~~c Falls, H'I 53051 (414 !252-3550 .. 
7. NUMBER & TYPE OF 

.. 
8. GALLONS 9. WASTE NAME 

CONTAINER 

(I) Tanker Lf-)"5"00 liaste Solvent NOS 

This Is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Oapartment Of Natural Resources. 
I aho certify that the information contained herein Is true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

NO. 

Mr. Frank. Inc. ILD069506160 
20. P.O. BOX OR STREET ADDRESS 

201 Heat 155th Street 
~TY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

SQUt]l I!Qlland, IL 60473 ( 312) "596-3377 
23. COMMENTS 

... 

·r.--··- -

' 
--·-·-· 
I 11'-!rP.lJy c.crtily I hal the abo".Je namr.tJ materials and mdicated quantity(lc~) ha$ (have) been acceptecJ 
in t>r•)pcr conUtlion ,._,, tran;portati1111 and I acknowledge that delivery shall t.re made to the lacllily 
de~rynetled as Ha7drdous Waste Facility. 

2}'") AUTHORIZE;~ S19NATURE 12:'/NAME !fLIIUI-; . ,. ;r6. Date Accepted 

j/ : ) /.·,- i' .·• ·:J-· K.._r)h(~~ y/ r,-;;.,f!( ;;t·.., (i lt2;. 17 . .... · .. \.,' . . 
I hereby certrly 111·11 tile ahove named -lnaterlah and indicated quantlty(ies) has (have) been accepted 
in proper condition lor tr.1nsportation N"ld I acknowledge that delivery shall be made to tile facility 
oc~iqn.1led as Hazardous Waste Facility.r 

~nd. TflAI~SPOHTEn COMPAN; NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHc.iHIZED SIGNATURE 130. NAME (Prlnlj I J I. Dale Accepted 
M I D I y 

111\ZARDOUS WASTE FACILITY 
To J.trf-. T-5o 6£n! 

9·t2·S3 

--------------
3. CUMMENTS/SI'ECIJ\L INSTRUCTIONS 

··~ 
11. US DOT 

10. US DOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION" 
HAZARD CL~SS NUMBER (Enter number In box) WASTE CODE !wEIGHT (Pounds) 

1 F ~amman~e 
1. Solid 3. Mixture~ 36000 I.iquid NA1993 2. Liquid F003 
I. Solid J. Mhcture D 
2. Liquid 

I. Solid 3. Mixture D 
2. Liquid 

15. AUTHORIZ.ED SIGNATURE 16. NAME (Print) 17. DATE 
SHIPPED 

f?.o~J- 'Jir?<~- Robert Heitzer 
M D · Y 

'i II ;_·;c)_j 
, 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILIT~ NAME 

American Chemical 
34. P.O. BOX.OR STREET ADDRESS 

33. EPA IDENTIFICATION 
NO. 

IN00163602G5 

420 South Colfax Road 
35. CITY, STATE, ZIP CODE 

Griff th Indiana 
37. COMMENTS 

~UTHORIZED SIGNATURE 

. 46. MAIL TO: 
Department ol Natural Resources 
Bureau of SOlid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

44. NAME (Print) 

36. TELEPHONE NUMBER 

( ii9. 924-4 37 

4 5. Date Accel}l ea 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) 

I FOR DNR use: ONLY 0 



STATE OF WISCONSIN 
D[PAflTMENT ur NATUI1AL 11ESOU11CES 

See rever$e side, Copy G, for instructions. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statull!S 144 
FOHM 4400·66 IIEV. 6·81 

MANIFI:ST NUMIJER 

A 115638 \() 
Please type or print clearly using ball point pen- press hard. 

L---------------------~ ~) 
GENERATOR (SHIPPE Rl SECTION-----------------------------------·------------------ .. Y) 

J. ~:~~::N~::~-c S_o_l_v_e_~_t_s~:..:___& __ C_h_ern ___ i_c_a_l_s __ . _ _,,,...z-.-,;--;-A-D_;_2_E_;_l3-w-~-,~-~-T-~-~-N-N-o-. ·-3-.-c--o-,-.,-M'Mi::-NTs;s~-Eci/\Li N!;T'ilui.:nur-i:i------------------·-- ---- ·- 2 
4. P.O.IJOX 011 ST11ELT ADDHESS 

14765 w. Bobolink Avenue 
5. CITY, STATE, ZIP COUE T 6. TELEPHONE NUMBEH 

I !414 l · 252-3550 l-1cnomonee Falls, 1.H 53051 ------------,---------------.--------.---------
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9 . WASTE NAME 10. US DOT IDEI~TI~fc~~ToN 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

+--------+------------------------1-H-::A..:Z:...A_HD CLASS NUMBER (Enler number In box) !wASTE CODE !wEIGHT (f'ound>) 

\
/' / ) T"'nker u._J .r.-) Ll .. (''} Flanlmabl-e·-+------l-1'-. s-o-uu-3-. M-i-xt-ur_e_r.:=l..:.__r----r-.)-, ... --'--~ -,--'"1 

I---'---=---"-'""'---"-'-'-=~·-~ l_,t.._ ·---./-t---:W~a=s-=t-=e:._::S:..:o::.:l=-v=-e=n-=t:--=.N:.:::O::=S~------+L=ic:::JgL.!:u:.::i:.:d=---·-t---.!:N~A!.:l::.:9~9~3_ 1...::z.:.... L.:..lq.:..u....:.ld:...__ ___ LAI __ 1 _-'F~0~0~3!._f _) 0 1 L.-(- 0 
1. Soli~ 3. Mixtur~ D 
2. Liquid 

1. Solid 3. Mixture D 
2. Liquid . 

rr;;-,-,-ci ,-t o_c_c_o t. 'i-1 y-t,-,.-t _t_tJ_e_a_bLo_v_e_n_a_m_ed_m_a_t_e_r,..io_IS_L_a_r e-p-r o_p_e_r-ly-c-la-,-,""11.,-ie_d_,_d_e_s_c_r_l_b_c_d_, -p-a-ck_a_g_e_d_,_m_a_r k-e-d-.--,-15. AU THO nt LED S I G'i'iA=·I"'·u"'R=Ec----+-:1-;6c-.-:cN;-;A:-:M=Ec-::( Pr;-';-lncct::)----L------t-,1:"'7:-.-:D~A"=T:O::E:---1 
and labeled and are In proper condilton for transportation according to the applicable regulations · . - . SHIPPED 
of tile U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resource!'. / p( Y - , . ' .. / ) t t 1/ ~ M D {j' 
1 also certify that the Information contained herein I< true, accurate and cornplete. V LG" (:V ~-·' .;,/'(_ R~~~r-j.t Beitzer .... '/ IJ'/1,. J 

TRANSPORTER SECTION .. --=--~· 

18. COMPANY NAME ' r9.EPA IDENTIFICATION . NO. 

Hr. Frank Inc. ... ':>~ n.nof\qr:;nlll fin ~ ~ •. = 

~-1".0. BOX 011 STREI!"l ADDRESS 

201 West !55th Street 
2J.CITY, STATE, z'jp CODE 122. TELE.PHONE NUMBEH 

south Holland, IL 60473 ( 312) '596-3377 
23. COMMENTS 

I hr.rcby c.crtdy that the above .1ameu materials and indlc.Jied qu.Jntlty(lcs) has (have) been accepted 
in proper cr:>rHJitiun for tr.lnsportation and I acknowledge that Oellvery shall be made to the fac.ility 
Oe\i~rlalt:!U as Hazardous waste Facrlily. 

24. A~.-THOHI.l~D SiGNAT~E. 125. NAME (Print) ,., . -· r6. Date Accepted 

'· \' ' o I <; .. • ·. I.' ' • \ -· .. \'1:··, \_ j ·• ' -~, I )o I 1'/1'~ 
I hereby certily that the above named materials and indic.ated quantity(ies) has (have) been 3Ccepted 
in pruner condilion lor tran'inortalion .and 1 .acknowledge that c:Jellvery shall be made to the facility 
de~•ynated as Hazardous Waste Facility. 

21. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHOIIIZED SIGNATURE 130. NAME (Print) I 31. Date Accepled 
M I D I y 

To ;). IJ /<.- (- sv 
f-Ji\ZAHDOUS WASTE FACILITY 6tf1M 9·/9·b3 

;,, 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

420 South Colfax Road 
35. CITY,STATE,ZIPCODE 

Griffith Indiana 
37. COMMENTS 

43. Au·rHOHIZED SIGNATURE 

46. MAIL TOo 
Department of Natural Resourc.es 
Bureau of Solid Waste Management 
BoM 8094 
Madison. Wisconsin 53708 

44. NAME (PriOit) 

36. TELEPHONE NUMBE H 

45. Date AcceptetJ 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266-3232) 
Outside Wisconsin (800-424·8802) 

I Fon arm us\',QjlLY D 

0 



. .. 

STATE OF WISCONSIN 
D£PARTMU' f uF NATUflAL flESOURCES 

~c revP.rse siue, Cupy 6, fur instructions. 

Please type or print clearly using ball poi~t pen- press hard. 
v 

'GfNERATOR-(SHiPPERl SECTION 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FOilM 4400-66 REV.6·81 

MANIFEST NUMOER 

A 115639 

--
I. COMPANY NAME 

~2~;~~;E;;;~c;;I;N NO. 

3. COMMENTS/SPECIAL INSTRUCTIONS 

~1il\-1aukcc Solvents 
~:O.eox OR STREET ADDRESS 

& Chemicals 

14765 1"1. Bobolink Avenue 
5. CITY, STATE, ZIP CODE I G. TELEPHONE NUMBER 

Menomonee Falls, \'II 53051 ( 414) 252-3550 
7. NUMBER & TYPE OF 

9. WASTE NAME 
CONTI\INER 

8. GALLONS i r, ) Tanker 'I . . '; -~' oo Waste Solvent NOS 

This is to certify that the above n,uned materials are properly c.lassiflec1, described, packaged, marked, 
anCI labeled and are in proper condition fo1 transportation according to the applicable regulatlon5 
or the U.S. Department or Transportation and the EPA and the Wis. Department Of Natural Resources. 
I aha cerltly thai I he inlormalion contained herein Is true, accurate and complete. 

,------·-
,_IRANSPORTER SECTION 

18. COMPANY NAME r9. EPA IOENTIFICAT ION 
NO. 

_t.1J'. Fran.kL-In.c. ITT.nollCll)nfi'1 ,;n 

. 
10. US DOT 

II. US OOT 
12. PHYSICAL STATE 13. USEPA 14. SHIPPING IDENTIF !CATION 

HAZARD CLfoSS NUMBER (Enter number In box) WASTE CODE ~EIGHT (Potmds) 

·-~:'-.:;,· "Flammable 't I. Solid :i'. Mixture~ 
~;· f· .. ( )(l() Liauid NA1993 2. LIQUid FOOJ 

I. Solid J. Mixture 0 
2. LiCJUid 

·' I. Solid 3. Mixture 0 
_.,- 2. LIQUl<l 

15. AUTHORIZED SIGNATURE 16. NAME (Prlnl) 17. DATE 
51-liPPED 

/".!('.{ Robert Heitzer M D y 

'-(;' I r· -r-) 7 . l.r- -h-y(. v \..., _ ..... -.-
, 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

zl;. (._ :_, 

33. EPA IDENTIFICATION 
NO. 

IND016360265 
2·0. P.O. BOX Ofl STREET ADDRESS .... 

~~·. ' ' ---~QL~~st !55th Street 
... . ... 

21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

Sou_th__ Holland, _.Q.. 60473 (312 1596-3377 
23. COMMENTS 

-
I ll•:rchy ccr\tfy that the ab•Jve narnP-d m.atefldl\ and indicated quantity{ies) has (have) been accepted 
111 P''ll)er condtlion lor lfan~tHHtation and 1 acknowlcllgc that delivery Sllalll.Je mac.Jc to the tacility 
(Je:.uJnatccJ a~ Hdldrduus WaSic Faciltfy. 

-2~:-:U::~~~~E~~~~2T;~H~.:-··12,:-~~~ME (~rlnt~. r6 .. ealo Accepled, 
... ~ 1-,o,·; 1~_:.: . , 

I hetCh\o' Ct.'lltly llt.JI tlu! .HI•IvC ll.lt11Cc111Mll'!rl.11!. o\nd illd1Cci1Cl1 quantity(iP.S) ha1 (ll.lVC} been aCCCIJICd 
111 propt>r cund'if•on tor lransporrar•un ancs 1 acknowledge tllat delivery shail be made to the racUily 
de\ignated a\ Hal.:udou!t Wd\le Facilit~. 

--
2n<l. TnANSI-'ORTER COMPANY NAME 128~ EPA IDENTIFICATION 21. 

NO. 

29. AU lHOiliZEOSiGNATUR_E ____ L:AME (Print) 131. Dale Accepled 
M I D I y 

l!AZi\RDOUS WASTE FACILITY .-
7o )/Of-. T-SO 6 ?J-1/ 

9·2G-S3 

43. AUTHORIZED SIGNATURE 
t•'' 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Manayement 
Box 8094 
Madison, Wisconsin 53708 

44. NAME(Print) 

M I D I 

4 7. Emergency ;!4 Hour Assistance Telephone Number 
In Wisconsin (608-266·3232) 
Oulslde Wisconsin (800-424-8802) I FOR DNR USE ONLY n 



STATE OF WISCONSIN 
DEPARTMENT UF NATUHAL HESOURCES 

MANII'E_51 NUMUEH 

See re~erse side, Copy 6, for instructions. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 A 115640 

Please type or print clearly using ball point pen- press hard. 
FOilM'4400-6G Fl[\1. 6·81 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 12. EPA IDENTif'ICATION NO. 

Hilwaukee Solvents & Chemicals WID023350192 
----------. 

4. P.O. BOX OR STREET ADDRESS 

14765 w. Bobolink Avenue 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

f>lenomonee Falls, WI 53051 (414 !252-3550 

7. NUMBER & TYPE OF 
9. WASTE NAME 

CONTAINER 
8. GALLONS 

_Ul_Tanker iJ; ~~~-0() l"laste Solvent NOS 

This is to cr.rtify th-ll the above named materials are Properly classified, described, packaged, marked, 
ar1d labeled and are In proper condition lor transportal ion according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department Of Natural Resource!~-. 
I at~o certify I hat the infonnalton conlainea herett,.ls ~rue, aq::urate and ,complete. 

TRANSPORTER SECTION 
18. COMPANY NAME 119.EPA IDENTIFICATION 

NO. 
Mr. Frank, Inc. _ILD069506160 

20. P.O. BOX OR STREET ADDRESS 

201 Hest lSSth Street 
~iTY, STA-TE, ZIP CODE 122. TELEPHONE NUMBER-

south Holland, IL 60473 !312!596-3377 
23. COMMENTS 

f----- ·-
I hereby certdy that" the above named material!. and Indicated quantlty(les) has (ha'le) been accepted 
in proper condition for transport.1tion and I achnowledg~ that delivery shall be made to the facility 
UC\iqnatcd as Haz.:HduusVIaste Facilily. 
--------------·-
24. AUl HURIZEU SIGNATURE 1 

125. 
NAME (Pflnt) r6. Date Acce_IJte<!, 

_// L ,/~'-: .::-"-. ~-
. . 

., 1/1')1/'~{ ·'· ... ,: ) , .. r . .. ... 
I hereby certify that the above named materials and Indicated Quantlty(ies) has (have) been accepted 
in proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated a~ Hazardous Waste Facility, 

--
21. 2nd. TllANSPORTER COMPANY NAME 

29. AUTHOfiiZED SiGNATURE 
130. 

NAME (Print) 

I-11-\Z!\IWOUS WASTE Fl\CILITY 

NO. 
128. EPA IDENTIFICATION 

131. Date Accepted 
M I D I y 

lD ')/(7::. I·SO 
61-tvt ?·J.7·~3 

··-

·---------~--- ·-----
3. COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number in box) WASTE CODE 'VEIGHT (Poundq 

F~ammn.ble 
I. Solid 3. Mixture[]) ·:;' 0('0 Liquid NAl993 2. Liquid F003 _.) ~~ . ,. 

-
I. Solid 3. Mixture D 
2. Liquid 

I. Solid 3. Mixture 0 
2. Liquid 

15. AUTHOIIIZED SIGNATURE 16. NAME (Print) 17. OAl E 
SHIPPED 

'I?.(/ e..-... f '7/.t.'- g,~ Robert Heitzer M D y 

'I r;_ 7!d3 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 33. EPA IDENTIFICATION 

r~Bol6360265 American Chemic~~ 
34. P.O. BOX OA ST flEET ADDR;=E;:-S-;:S------------._----------~ 

420 South Colfax Road 

43. AUTHo"HIZED SIGNATURE 

46. MAIL TQ, 
Department of Nat ural Resources 
Bureau of Solid Waste Manayement 
80<8094 
Madison, Wi~consin 53708 

44. f~AME (Print) 45. Uate 1\cccpted 

M I 0 I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·32 32) 
Outside Wosconsin (800-424·8802) I FOR or~R usE ONLY D 



STATE 01' WISCONSIN 
DEI'Af.ITMENT Of NATUHAL HESOUHCES 

s.~e 1everse side, Copy 6, fur instructions. 

-.---., 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FOHM 4400-66 REV. 6-81 

MANIFEST NUMBER 

A 115641 () 
Please \'fPC or print cl~arly using ball point pen- press hard. ~----------------~Y) 
·c;i:"NERA:foRTsl=iirri:R) sEcTio-N 0 

-------------------------~,2~.-=E~P~A~ID~E~N7.T~IF~I~C~A~T~IO~N~N~0~.1--3~.~C~O~M~:M~EN~T~S~/~S~P~E'~C~I~A~L~I~N~S~T~H~U~C~T~I~O~N~~S----------------------------------------------~-~ 

HilWlaukee Solvents & Chemicals tiiD023350192 
0
-:::J 

4. P.O. BOX OR STREET ADDR =:Es==s-----------'-----;__-----i 

I. COMPANY NAI\f.E 

14 765 \'1. Bobolink Avenue 
5. CITY, STATE, ZIP CODE 

Menomonee Falls, HI 53051 

l. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 

1
6. TELEPHONE NUMBER 

( 414) 252-3550 

9. WASTE NAME 

( I) Tanker Ljl-;- .() \·7aste Solvent NOS 

10. US DOT 
HAZARD CLASS 

Flammable 
~quid 

II. US DOT 
IDENTIFICATION 

NUMBER 

NA1993 

12. PHYSICAL STATE 
(Entef number i11 box} 

I. Solid 3. Mixture g) 
2. Liquid 

1. Solid · 3. Mixture O 
2. Liquid 

13. US EPA 14. SHIPPING 
r.vASTE CODE WEIGHT (Poun<ls) 

FOOl 

I. Solid 3. Mixture 0 
2. Liquid 

fi;j~ ,-, -1 u-cc-;t"-; 1-y -, h-~~-~-~~-e-a_b_._Ll_v_e_r_oa_o_n_e_d_m __ a_t e-r-la_IS_r._a_r_e __ p_r o_p_e_r-ly __ c_la-,-,-11-le_d_,_d_e_s-cr -,-b-e-d-, -p-a-ck_a_q_e_d_,_m __ a r_k_c_d-,--.,.--,I:-:5:'-.--::A-:-U--:cT::o:-H:-:0:-R:::-:-I z=-=E-=D:--=S.,.ol G:::-:-N'"'A'cT=-U:-:R:-cE=-------1-:-1 6~. --;N~A~M~E;::-;(~Pr:cic-n-:-t:-1 ____ _tl.-----_,f-:1-;7-. -;:0:-:A~T:;-;:E---{ 

an<J labeled and are In proper condition too transportation according to the applicable regulalium , '·) Robert He~tzer MSHg'PEUY 
of the u.s. Department of Transportation and the EPA and the Wis.. Department or Natural Resources. ;'..:._. ( L -71· ' . .,...... ..... I 
I also ccrllfy I hal the information contained herein is. true, accurate and complete. ~flt- . -' • ... ·· \ .. C otA- 1-., ,/ '- /1 ... /Jf.··.,~) 

-- 1' ..._..... 

R;RANSPORTER SECTION 

2 i--_--- Cl T-Y-.-s-r A-,l""E,...,....,z,__JP_c_o_uE=---------------,~r:2::2:-. -=T( 3EL1E2PHIOSN9E6N':"U3M B3=~7n7 

South Holland, IL 60473 

23. COMMENTS 

----------------------------------------------------------------------4 
I hcrcuv certify th.Jt I he above named rnaterials and indicated quantity(les.) has (have) been accepted 
in PiliP'!' condit•"n lor tr.lt::oportalion and 1 dcknowlcllge that (;Jelivefy Shall be made to the facility 
tJe!.iiJII.IICd <l'i Ha..-drtluus Wa~te Facility. 

2 4:. ~uT~ R ~~~:~~ ~ N-A"':._7u7~'"". "'E------.,-, ~~"'5~;~-,~-=--~ocA:ccM'"'. '-"~-,("'P'"".~-:-In""'t"'"~-'/-.'-1'-'--'-. -.. -... - .. -./----. --l""2·""r-.. ""p:-;..,._t_-:P"";"":-/~--:-~..,.:~-e;l,..,.! _, 

I hereb~· certify that I he dbuve lldmed materials and ind•cated Quantlty(ies) has (have) been accepted 
II\ proncr C(JI"ldition lor trdnsporlation and 1 acknowledge that cJelivery Sl"lall be made to the facility 

~: si Y'~··-,:d-
0

d-; ~~ ~~ ~~~~~~~; ~ s~eO ~ ;~~;-;y y-:. -:N-;A-=-:r_,·o:Ec----------------------~r:;2~8~.":'E~P~A::-;I-;:D:-;E.-:N=T-:-I :=F~I C:=A=T.-:I"":'O:':N~-j 
NO. ' 

130. NAME (Print) 

I 

fo)/ 1 f-. T·:::; 0 0f-Jv( 
HAZARDOUS WASTE FACILITY 

HAZARDOUS WASTE FACILITY SECTION 

35. CITY, STATE, ZIP CODE 

Griffith, Indiana 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 

Box 8094 
Madison, Wisconsin 53708 

44. NAME (Print) 

36. TELEPHONE NUMBER 

(219) -924-4370 

45. Date Acce~le<l 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424·8802) I FOR DNR USE ONLY 



STATE OF WISCONSIN 
DEPARTMENT UF NATURAL RESOURCES 

See revt:rse ~ide, Cul-)y G, for instructions. 

Please type ur print clearly usiny I.Jall point pen- press hard. 
-

GENERATOR (SHIPPER) SECTION 

HAZARDOUS WASTE MANIFEST FOI1M 
Wisconsin Statutes 144 
FORM 4400-66 REV. 6·81 

MANII'tST NUMtJE.H 

A 115642 
---

l. COMPANY NAME ,2. EPA IDENTH'ICATION NO. 3. COMME.NTStsPECIAL INS'i'RUCTIONS 

~Hlwaukee Solvents &. Chemicals WID023350192 
4. P.O. BOX OR STREET ADDRESS 

14765 w. 13obolink Avenue 
5. CITY, STATE, ZIP CODE J6. TELEPHONE NUMBER 

Heenornonee Falls, HI 53051 ( 414l -252-3550 

7. NUMBER & TYPE OF 
8. GALLONS 9. WASTE NAME CONTAINEil 

r ' ) 'f ::,·oo Tanker Waste Solvnet NOS 
~ 

This is to cerlily t11at the above named materials are properly classllied, described, P<tckaged, rnarked, 
and labeled and are in propet condiUon lor transpotlation according to the appJicable regulations 
of the U.S. Oeparlmcnl of Transportation and the EPA and the Wis. Department 'of Natural Resource~. 
I also cerlify that the information contained herein Is true, accurate and complete. 

TRANSPORTER SECTION 
j 8. COMPANY NAME r9- EPA IOENTIFICATI_iJN 

NO. .-

Mr. Frank__L___Inc. ILD069506160 
20. P.O. BOX OR STREET ADDRESS 

201 West 155th St 
~-lTV, STATE, ZIP CODE I ~2. ~;L~;7~;;~r;;~~ South Holland, IL G0473 
23. COMMENTS 

.-·~ 

I hereby t:crllfy that the above narned materials and indicated quantity(ies) has (have) been accepted 
in proper condition for tran~portation and I acknowledg~ that delivery shall be made to the facility 
lles•yrJ,lled as Hazardous Wasle Facillly. 

~4:---f\ylHOiliZEO SIGNATURE 125. NAME (Print) J26. Date Accepted 
. . - I - - t:'1 I - 0 I v · 

: .. J'. <' 
__ , 

-/ .. ,'</ .. ,.-•.' .-· ' /.'.' .! _,, . - ' 

I t1erebv certify that the above narned materials and Indicated quantlly(ies) has (have) been accepted Q 

rn proper conch! ion for transportation and I acknowledge that delivery shall be. made to the fac.J.Iily 
desiqna.led as Haza.roous WJSie Facility. 

2/.2od:TiiANSPOHTER COMPANY NAME 128.'EPA IDENTIFICATION 
NO. 

~9. AUTHOHIZED SIGNATUHt 130. NAME (Print) 131. Date Accepled 
M I D I y 

.. 
. 

ll. US DOT 
10. US DOT IDENTIFICATION 12. PHYSICAL STA'TE 13. US EPA )4. SHIPPING 

HAZARD CLASS NUMBER (Enter number in box) ~ASTECOD£ WEIGf-f"r (Pounds} 

Flammable 
1. Solid 3. Mixture 0 - ,: Liquid N.l.l993 F003 -- ' (_1 (")'){) 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

I. Solid 3. Mixture 0 
2. LiQUid 

15. AUTHOfliZED SIGNATURE 16. NAME (Print) 11. ()ATE 
SHIPPED 

M D y 

.<> (. ( 'li {~(-~f! \. 
Robert IIeitzer I /.~ l l_:~-' ~ !/ l.c . _,.\_.-

,. 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical 
34. P.O. BOX OR STREET ADDRESS 

420 south Colfax Road 
3S. CITY, STATE, ZIP CODE 

Griffith, Indiana 
37:-"COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Wa:ue Management 
Box 8094 

44. NAME (Print) 

( 2191·924-4370 

M I l.l. I Y -~-1 ~-;r:. ":-;' .... 

42. EPA IDENTIFICATION 
NC>. 

45. Date Accepte<;1 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-6602) 

-fo 210 'F- 1·5 0 u.?/vf 9-2'1-b 3"adlson, Wl•consin 53708 
I FOR DNR USE ONLY D 

HJ-IZArWOUS WASTE FACILITY 

' 



STATE OF WISCONSIN 
DEPAilTI'vlENT UF NATUHAL RESOUHCES 

MANIFEST NUMHEfl 

See rr::verse side, Copy G, fur instructions. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 A 115644 

Please type or J-lrint clearly usiny hall point pen -press hard . 
FOilM 44UO·&& llEV. &·01 

.--:=-:-------------------
GENERATOR (SHIPPER) SECTION 

L COMPAI~Y NAME I \~~~~~E;;~~~c~;~~N No. Hilwaukea Solvents & Chemicals 
4. P.O. BOX OR STREET ADDRESS 

14765 w. Bobolink Avenue 
5. CITY, STArE, ZIP CODE 1·6. TELEPHONE NUMBER 

Menomonee Falls, WI 53051 ( 4141 ·252-3550 

7. NUMBER & TYPE OF 
9. WASTE NAME 

CONTAINER 
8. GALLONS 

v I J '~/ !;OO 
-

Tanker Waste Solvent NOS 

This is to cert1fy that the above named materials are nroperly c1.1sslfled, described. packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resource!t. 
I also certify that the information contained herein is true, accurate and complete. 

TRANSPORTER SECTION ·'= ""' ~ •.' 
18. COMPANY NAME r9.EPA IDENTIFICATION 

NO. 
Hr. Frank, Inc. ILD069506160 

20. IJ.O. BOX OR STREET ADDRESS 

201 West 155th Street 
21. CiTY, STATE, ZIP CODE 122. TELE.PHONE NUMBER-

South Holland1 Illinois 60473 (312)596-3377 
23. COMMENTS 

-

I hl'!r~by ccrlifv th.rt the atJove namerJ rnatcrrals ;tnd inelicated quantlly(lcs) has {have) tJecn acc~pted 
111 proper cnndition lor tran!.PfJrlatinn and I acknowledyc that delivery shall be made to the facility 
dP.srgnated as Hazartluu'ii Waste Fac&llty. 

24. AUl HOHi~,ED SIGNATURE 
125. 

NAME (Print) r6. Dale Accepted 
.. 

I 
-- , ·~ I .0 I v · .• •/,. .. ·: ,. 

-----------~ 

I IH'IC'!IJV CCrtilv 111.-JI lire ahovC llollllCd llloliCri,ll'ii ol1H1 ill<1icatcd quantity(iCS} lla~ (havc) bP.:ell accepted 
111 pr111wr cnntlrtuHJ lor tr.lll'iitJurt.llinn and 1 acknuwledyc that delivery shall be made to the facility 
<lcsrqr\,rtcd a\ 11.1/.HlllluS WJste F.lcrllly. 

2/:-~.~'ii/\Nsi'u.-i1~c:R co"MP"AN"vNAME 128. EPA iOEN I"IFICATION 
NO. 

29. AUl HOHIZE'? SIGNATl.iR-E----~AME (Print) 131. Dale Acccplcd 
M I D I y 

HAZA!mOUS WASTE FACILITY 
i,J 

-----
---------------

3. COMMENTS/SPECIAL INSTHUCT IONS 

-

10. US DOT 
I I. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFIC/\TION 
HAZARD CLASS NUMB Ell {Enter number in box) WASTE CODE ~EIGHT (Pound~) 

Flammable 
L Solid 3. Mi•lure [) --. 

Liquid NA1993 2. LIQuid F003 - i<:_ )(y-) 

I. Solid 3. MiKtur~ D 
2. LIQuid 

L Solid 3. Mi•ture 0 
2. LIQuid · 

15. AUTHORIZED SIGNATURE ,16. NAME (Print) 17. DATE 
SHIPPED 

/( • .c._"' t ' h M D y 

}/ {_,.q;;>t.- Robert Heitzer I ( J I I I I;;\~: 

HAZARDOUS WASTE·FACILITY$\':CTION 
J~~L~IT~Y~N~A~M~E~=-~~~----~~~~~---------------r~~~~~~~~~~~~ 

AMerican Chemical 
34. P.O. BOX OR STREET ADDRESS 

420 south Colfax Road 
35. CITY, STATE, ZIP CODE 36. TELEPHONE NUMBER 

Gr~ffith, Indiana 
31. COMMENTS 

46. MAIL TO: 
Dep.1r trnent of Natural Resourcc'ii 
Bureau of Solid Waste Management 

Bo• 8094 
Madison, Wisconsin 53 708 

M I D I 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (G08·2&&·J232) 
Outside Wisconsin (800·424·8802) I FOR DNR USE ONLY D 



· ...... 

STATE OF WISCONSIN 
DEPAHTMENT OF NATUHAL RESOUHCES 

~e reverse side, Copy 6, for instructions. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400·66 llEV. 6·61 

MANIFEST NlJMI:iER 

A 115645 (Y) 
Please type or print clearly using ball point pen- press hard. L------------..1 .... ') 
'GENERA TOll (SHIPPER) SECTION 
-------------- I \~~~~U2E;;~~~~~I~N NO. 

I. COMPANY NAME 

_11_i_lwauk.~2Y...l .. ~·mt.s. & Ch~ical!l 
4. P.O. BOX OR STHEET ADDRESS 

14765 l'l. Bobolink Avonue 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

Henornonce Falls, N'I 53051 ( 414) -252-3550 
7. NUMBER & TYPE OF 

9. WASTE NAME 
CONTAINER 

6. GALLONS 

( I ) Tanker Lf ~("JC> \'laste Solvent NOS 
.' 

-----
Ttus is to certify that the above named· materials are properly classified, described, packaged, marked, 
and labeted and are in proper conditio·n fo1 transportaUon according to the applicable regulations 
of the U.S. Department of Transportation anc1 the EPA and the Wis. Department Of Natural Resources. 
I also certify that the in!.ormatlon contained herein_ Is true, accurate and complete. 

' 

TRANSPORTER SECTION 
'#!' 

16. COMPANY NAME r9.EPA IDENTIFICATION 
NO. 

Mr. Frank, Inc. ILD069506160 
~-P.O. BOX OR STREET ADDRESS 

201 West lSSth 
;1 

Street 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMB~ 

South Holland. Illinois 60473 (312)596-3377 
23. COMMENTS 

I I••:H:ohy c.crld·.,. ltl,ll the ah<1ve nalllctl ul.1Lcricll~ and indicated quantlly(ies} has (have} been aCCf!pted 
111 prorpP.r cnrHI•Iiun I•JI ''•"'~•IHHI..tti .. n anc.J I .JC.kllowlcc.Jyc that delivery shalllJe made to the facility 
oc-.;iljii.Jica cHI td/.JidUll!. w·aste Fac..:iiiiY. 

-i.i. ~_lJfH~~~~--DS!~,~AT¥=-· 
,0;.. j • . ' ~;-: -~ ,. ,• •.'\./ 

---~~ ..L· . ~ 

125. N•AME (Print) .. · . 

·,·.J::/. ,(·.:.: :' .· /.' 
riDai_~.A;cep~ec~ 

/ ... P r) 
1 ht•rchy t:crt1ly th.tt tile ,lhuvc ll.l111Cc1m.Jtcriah and Indicated quantity(ies) lias (have) been accel-)telf 
111 prLl\Jf!l condition lur transl-)orlation and I acknowledge lhat dell~ery Sllall be made to tile facility 
deiign.aletl as H.:JZdidous Waste Fac1lrly. 

21. 2nd. TRANSPORTER COMPANY NAME 126. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE I 30. NAME (Print) 131. Dare Accepled 
M I D I y 

HAZARDOUS WASTE FACILITY 

3. COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number 111 box) WASTE CODE twEIGHT (Pounds) 

rJ.ammai>J.e 
1. Solid J. Mixture 0 

Liquid NA1993 F003 
. ..,_ 

2. Liquid r.' C~. r!P .:.) -
1. Solid J. Mixture 0 
2. Llfluld 

1. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) ll.DATE 
SHIPPED 

t!-<v-1-t<-,/-f f? vJ, ~ .... 1 /l(,fc. 
.M D y 

/! {'..,.;:;-x-L 
._, L -· .·1 .· f'r / 

~ .. 

HAZAf:IDOUS WASTE FACILITY SECTION r 

~AGILITY NAME 133. EPA IDENTIFICATION 
NO. 

Amorican Chemical IND016360265 
'J4. P.O. BOX OR STREET ADDRESS 

420 South Colfax Road 
35. CITY,STATE,ZIPCODE l 36. TELEPHONE NUMBER 

Griffithl Indiana ( 219) '924-4370 
f-JFcOMMENTS 

1 hereby certlly thJt the above named materials and Indicated quantlly(1es} t1as (llave) been 

I Cc.J:.!YQIJr~~CDlC.cl-. 
36. Alfl ·I I IZED SIG~~HUilE I 39>""!AM_E_ (Prlf!ll I 

.. .. I ~07 Date_Acccpleu 

.._. t I .J {ltAJ'-. r;./)_,..i- t'\.1",) lj I ..... 
.. 

'(M t:.f" l!:l ~- .. .. 
. "f •• • I • • .·•~ 

1 hcre~tcertlfy that tho allove named materials and Indicated quantity(les) has (have) been 
received .and acceeted. ... •• : 

NO. 
41. AL TEilNATE HAZAHDOUS WASTE FACILITY NAME l42. EPA I DEN r IF IC/\TION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

144. NAME (Prinl) 145. Dale Accepled 
M I D I y 

4 7. Emergency :?4 Hour Assistance Telephone Number 
In Wisconsin (606·266·32 32) 
Outside Wisconsin (600-424-6602) 

.I FOR DNR USE ONLY D 

Y) 

~0 

=> 
0 



STATE OF WISCONSIN 
DEI'/HITMENT UF NATUR/\L HESOUflCES 

See reverse siue. Copy 6, for instructions·. 

HAZARDOUS WASTE MANIFEST 1-'0RM 
Wisconsin Statutes 144 
FOHM 4400-GG HEV. 6·81 

M/\NIFE~ r NUMIIEn 

A 116156 -.:t 
\J 

----------
Please type or print clearly using uall point pen- press hard. 

~----------------~ 0 
GENERATOR (SHIPPER) SECTION 

-----·-· I ~;~;;;T~~~~T~ON NO. 

I. COMPANY NAME 

Milwaukee Solvents & Chemicals 
4. P.O. BOX OR STREET ADDRESS 

14765 H. Bobolink Avenue 
s. CITY, STATE, ZIP CODE 

Menomonee Falls, \'li 53051 
,6. TELEPHONE NUMBER 

1414 ) . 252-3550 

7. NUMBER & TYPE OF 
CONTAINER 

B. GALLONS 9. WASTE NAME ..... 

( I) Tanker '-f1_S CXJ tvaste Solvent NOS 

' 

• 
This Is to certify that the above named mater,lals are properly classified. described. packaged. marked, 
and ·labeled and are ln'Proper cond~ tOn-.!'>r ~aasportatlon accordJng to the appll~able regulation~,. . 
or the U.S. Department ot Transportation and the EPA and the VAs. Departmeqt of NaturaL ~t.,our~es. , 
I aho certify that the information contained herc!n Is true, accurate and complete. :.. Y " 

TRANSPORTER SECTION 
lB. COMPANY NAME li9.EPA IDENTIFICATION 

NO. 

Hr. Frank, Inc. ILD0.6..9.50.6160 
20. P.O. BOX OR S T R~E=;E:=:_T;--=;A:-:D::-::oD:-:R::cE=s=sc:-. ___________ _._..,.....,~._,"""..._,._,.._.r.x...._---1 

201 West 155th Street 
~-11 Y, STATE, Z lP·c=-o=':'D'-:E:-""-'='-"'=,..,---------...,,r2;:2;:.-,T=E"'L"'E"'P"'H-:-:::0:-:N""E:=-::N7 U"""M7 B=t.:·=ri-

SOUth Holland, IL 60473 . ( 3121. 596 .. 33·77 
23. COMMENTS 

I heretJy certify th.lt the above ;larned materials and indicatec:l quantlty(les) has (have) been accepted 
in proper t:of\(hli<Jn 1111 tran~portatrnn and I acknowledg~ that delivery shall be made to the facility 
clc!.i?natcU .JS Ha.t.HdiHJS Waste F.H..ilrty. 

·2~) /IUTHOR.IZ·~-'~ SIGNATUR·E:---...,-,: lis. NAME (Print) > .·· 

~ ~I ~ • : lj . I/ ; ' r
2G. Dale Accepted 

,M I .D l Y: 
.. • ,.1 •• 

I hereby certify th.lt the above named materials and Indicated quanrlty(ies) has (have) been accepted 
rn proper condition tor transporlation and I acknowledge that delivery shall be made to the facility 
designated as Ho1zardous Waste Facility. 

2 7. 2n<J. TRANSPORlER COMPANY NAME 

2"'9-. -;A"'U"T"'HcUIHZED SIGNATURE 130. NAME (Print) 

IJAZJ\I<.DOUS WASTE f4CILITY 

1
28. EPA IDENTIFICATION 

NO. 

1
31. Date Accepted 

M I D I y 

. '· ~;., 

. ----------------------
3. COMMENTS/SPECIAL INSTRUCTIONS 

10. US OOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IOENTIFICATION 
HAZARD CLASS NUMBER (Enter number in bu)() WASTE CODE ~EIGHT (Pounds) 

F lanunliOie 
J. Solid 3. Mixture~ ") .- ~. ~- . 

r.iquid NA1993 2. LIQuid F003 -' {:;o L I )(,_;(.! 

1. Solid 3. Mixture 0 
2. J._IQuld 

I. Solid 3. Mixture 0 
2. LIQuid 

IS. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
SHIPPED 

cl?o{t,_ji '-1-J ... ·.t;;_< 
M D y 

-:~obert Reitzer. JlJ/ :JIP3 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAI.IE 

Arnericaf1 Chemical.· 
34. P.O. BUX OR STREET ADDRESS 

420 South Colfax Road ' 
3S. CITY, STATE, ZIP COD~E='--~"'-'="------------...,,...,3"'&,-.""T""E;=-;-L""E"'P""H"'O=N;-;E=-;;-N;;U-cM;-;BE II 

.f.fi.t.h, Indiana . ( 21~- 924-437_ 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Nal ural nesources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin S3708 

44. NAME (Print) 

M I D I 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (GOB-266·3232) 
Outside Wisconsin (800-424·8802) I FOH DNR USE ONLY D 

I ~0 
~ 
0 



STIH[ OF WISCONSIN MI\NIFt:S r NUMIJEH 
OEPI\IITMENr UF NATURAL HESOUHCES 

HAZARDOUS WASTE MANIFEST FORM 

116157 See reverse side, Copy 6, for i11structiuns. Wisconsin Statutes 144 A 
Pl~!ase type or print clearly usi11~ ball !)oint pen- press hard. 

FORM 4400·66 REV. 6·81 

---·-------. -------------
GENERATOR (SHIPPER) SECTION 

I. COMPA;~y NAME ,2. Ef'A IDENTIFICATION NO. 

Milwaukee Solvents & Chemicals i'liD023350192 
r-------· . 

4. P.U. BUX OR STHEET AOURESS 

14765 '-11. Bobolink Avenue .. 
5. CITY, 51 ATE, ZIP CODE ,6. TELEPHONE NUMBER 

Menomonee Falls, l'li 53051 (414 )252-3550 

7. NUMBER & TYPE OF 
GALLONS 9. WASTE NAME 

CONTAINER 
8. 

( I ;Tanker / 
/ ~- --~<~j \'laste Solvent NOS 

This is to cerldy lflal Chc auvve named materials are properly clauitled, described, packaged, marked, 
and labeled and are in proper conOition for transportation according to the applicable regulations 
of the U.S .. Deparlrnent of Transportatiun/cpd the EPA and the Wis. Oepart~ent Of Natural Res.ources. 
I aho certify lh.:lt the information contain.d herein Is true. accurate and cornplete. t;.• ., 

-------
TRANSPORTER SECTION 

18. COMPANY NAME r9.EPA IDENTIFICATION 
NO. 

Hr. Frank, Inc. ILD069506160 ----------
20. P.O. BOX OR STf~EET ADDRESS 

201 \"iest 155th Street 
'21. CITY, STAlE, ZIP CODE 122. TELEPHONE NUME, 

sou~~--~I-~lland, IL 60473 ( 312) ·596-3~ 
23. COMMENTS 

.. 

I t1eretJy ccrtily tnat trle above nan1ed material'5 and Indicated Quantlty(les) has {have) been accepted 
in prnper condition lrJr tran:;portat10n and I acknowledge that delivery shall tJe rnade to the facility 
dC~HJndted • .1:. Haz<Jrdous WaSie Facility_ 
------
~4. AUTHOIIIZED SIGNATURE 125./ NAME (Print) r(;· Date Accepted 

I l .' 
,r,f,:o. /Y 

--
I f1crcb~· ccrldy th.ll file abllve na111ed rnalerl..tls and indicated quantity(ies) has (ha...-e) oeen accepted 
in proper conditiOn fur tran\poflation and I acknowlcdye that delivery shall be made to the facility 
de'5•gnated a\ Hc17ardous. Was.te Facility. 

21. 2nu. TI1AN5PORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29~ii.i..i'r'liuilil:E:usi"GNA.Tui~C~3o:--r'I"ANiE'iPrintl I 3 I. Date Acceptcu 
M I D I y 

Th )101- 7 -<;"{) q/'rtj 
12·!6·S) l-1/\ZARDOUS WASTE FACILITY 

3. COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number lu box) !wASTE CODE WEIGHT (Pounds) 

Flari'lmZiblu 
I. Solid 3. Mixture l:J Liquid NA1993 F003 .. ' 2. Liquid ... 

1. Solid 3. Mixture D 
2. Liquid 

I. Solid J. Mixture 0 
2. LiqUid 

15. AUTHORIZED SIGNATUR_E 16.,. _r~~ME (Print) 17. DATE 
~ --- - / SHIPPED ... 

- •. 1 • .. !· ... ·.i M D y - . - -· -
·- Robe~:=t U~aitzer /._: 1// I , .. _ _... 

~ ' 
HAZARDOUS WASTE ~" ~CI LJTY SECTION 

32. FACILITY NP'' I 33. EPA IDENTIFICATION 
NO. 

Amf> ... ' al IND0163602G5 
1--

>RESS 

Road 

I /;)OD _l 36. TELEPHONE NUMBER 

( 219· 924-437( 

~· 

~ 

---
_,·nereby certify that the above named materials and indicated quantlty(le~) has (have) been 
~0elli'lmLlU~~~~ 

38. A~D SIGN ~~RE I 39.:..,.NAME (Prinll _, '-:"-- 140. Date Accepled 

t·· JIIJ.,,'!_, -· ; . D -::c nt 1/d. ·~ 
1 1 hereby e '{t~~~it.hc,.bove named mate~~(les) has (have) t.oeen .., 

received and acce ted. : 
41. ALTERNATE HAZARDOUS WASTE FI\CILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

4!;. MAIL TO, 
Department of Natural Resources 
Bureau of Solid Waste Manayement 
Bo• 8094 
Madison, Wisconsin 53708 

NO. 

144. NAME (Print) l4S. Date Accepted 
M I D I y 

4'/, Emergency 24 Hour Aulstance Telcphono Number 
In Wisconsin (&08·26&·3232) 
Outside Wisconsin (800·424·8802) 

I FOR DNR USE ONLY D 



STATE OF WISCONSIN 
UE:f'AHTMENT OF NATURAL RESOURCES 

MANIFEST NUMIJER 

See reverse side, Copy 6, for instructions. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 A 116177 

Please tyJ.le or J.lrint clearly using ball point J.lell- press hard. 
FORM 4400·66 REV.6·81 

~ERATOR(s~rPERiSE!:-floN~------------------------------------------------------------------------,---------------------. 

I. COMPANY NAME 

t1ihwaul~cc Solvents & Chemicals 
4. P.O. BOX UR 51 flEET ADDRESS 

14765 H. Dobolink Avenue 
-~TY, STATE, zjp CUDE .... 

Menomonee Falls, WI 53051~ 

7. NUMBEil & TYPE UF 
CONTAINER 

8. GALLONS 

1
2. EPA IDENTIFICATION NO. 

WID023350192 

1

6. TELEPHONE NUMBER 

( 4141·252-3550 

9. WASTE NAME 

3. COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT 
HAZARD CLASS 

II. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number in box) WASTE CODE ~EIGHT (Pounds} 

NA 1993 FOOJ 
J---(1-)--------·~------~------------------------41~'LammaoLe 

Tanker 50C'..J0 ~~aste Solvent NOS Liquid 
1. Solid 3. Mi)(ture ~ 
2. Liquid 

Ttli~ i!lo 10 certify lllat ttJe aoove named materials are properly classified, described. packaged, marked, 
o1ncJ ldbefed and cue in proper condition lor trdnsportanon according to the appUcable regulations 
nl lhe U.S. Department of Transportation and the ~PA and the Wis. Department Of Natural Resources. 
I also ceftlly thai lhe inlormation conta•ned herein Is hue, accurate and complete. 

---~-~~~-----~---~--------------~--~~-----~'--------~~-----------------. 
TRAN~PORTE~~CTION _____________________ ~~~~~~~~~~ 
18. COMPANY NAME 119. EPA IDENTIFICATION 

NO. 

~\r. Frank Inc. ILD069506160 
f:i·o. P.O. BOX UR 5 T REET AOOR:;:E:-;S:-;5:-------------....L-===.:...:~:...::,===---! 

1-:-.~01 Hes_t 155th Street 
21. CITY, STATE, ZIP COOE 

1

22. TELEPHONE NUMBEH 

~south no lln nd, .I=I='-6=-0=-4-=-7.:....;3:;__ ____ __._~'-'3=-=1=-=2=-'-'·5~9~G=---'3""'3==-7'-7!..-j 
23. COMMENTS 

·-·--------··-------------,-----------------1 
I lwrctJI c•.:rllfv lllcll I he at>nve nanJP.d m.ateridls and indicated quanllly(ies) has (have) been .1t:ccoted 
in vropo::r c:t•IHJ•tif)n fnr lrcln-;po:tatiun and 1 acknowledge that delivery shall be made to the facility 
LIC~It)ll.Jicd a:. 1 tanuoJuus Wdste Fat.:ility. 

_2_4 __ -A--uTHU_R_I_Z~D~GN~E~---~~2~.~~ .. ~.N~A~~~~.E~(Ph:~i-nt~)-~--·-.-... -----rl2~6~.~D~at~e~A~cc~c~p~l~ed~ 

•. . .\ ' '' . ,\ \ -· ,,'-, .. :.' .,_ \~) \Dj f!Y.l, 

I 1\ert'by ccrtily tiJat the aonve named materidh and Indica leU quantity(ie~) has (lla...-c) been acceuted 
in urooer cond•lion for transportatu_Hl and I acknowledge that delivery shall be made to the facility 
des•gnated as Hazard!) US V'la\te Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

1
28. EPA IDENTIFICATION 

NO. 

-i9-. -A.VT ~-~-U-Ri n: DSiGN A r u H"'E~-----,r3"'o"" ...... N'A'""M"' "'E...,("'P"'ro"'n-=-t.,..) __ _j. ____ 'r-;'3-;"1-. ~D~a~te:-:::A~c~c.~p::-:t~e~<J-t 

M I D I y 

IJAZARDOUS WASTE FACILITY 

1. Solid 3. Mixture D 
2. LICJUid 

1. Solid 3. Mixture D 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print)'. 

Robert Heitzer 

17. DATE 
SHIPPED 

M D Y 

\cv n I?._); 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

1

33. EPA IDENTIFICATION 
NO. 

American Chemical IND016360265 
34. P.O. BOX OR STREET ADDRE•-=s-=s-------------.L..~;.;.;:;_;:=..:;.;::....:::....;:..=..,;:.:;:;_-f 

420 south Colfax Road 
35. CITY, STATE, ZIP CODE 

Griffith. Indiana 
37. COMMENTS 

1

36. TELEPHONE NUMBER 

( 219. 924-4 37( 

f-j-hercbl' ccfiiiYill,it the above named materials and ln<.llcatcd quanllly(ies) has (have') b"'e'=e-=n-----1 

J~ui'iSd..iu1\Lal:\:..C.ll.~=:-:-:=-:1t:-:=---.-::-:o--:-:--:o-:-:-=-=-:-:-:----------r=-::'~-::"-~--:-i 
38. At,HrRIZED SIGNAT~l,E 39. NAME (Pront) 140. Date Acceple<.l 

E ."i)J: ---- "" ' M D t>--'5 __ ' - .• /il.j•/\_ ... . ~",!__. w~d j-':;::..r.~.:; /of t/1 ()_5 
1 here v-cit y lh<tt the abo~d material!. an<tfrla,cated quant1ty(les) has (have) been 
received and .accepted. ,,.. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 

1

42. EPA IDE NT IF I CATION 
NO. 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

44. NAME (Print) 

1
45. Date Accepted 

M I 0 I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) 

I FOR DNR USE ONLY D 



._,. 
MANIFE51" NUMU[Il 511\TE Of'WISCONSIN 

DEPAflTMENT UF NATUHAL 11E50URCES 
• 

See reverse side, Copy 6, for instructions. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 A 116178 

Please type or print clea1ly using ball point pen- press harrl. 
FOilM 4400·66 HEV. 6-Bl 

GENERATOR (SHIPPER) SECTION 
I. COMI>ANY NAME 

rHlaahkee Solvents & Chemicals I ~;~;;;;T~I~~~T~ON NO. 

4. P.O. BOX OR STREET ADDRESS 

14765 !-1. Bobolink Avenue 
5. CITY, STATE, ZIP CODE I 6. TELEPHONE NUMliEH-

Menomonee Falls, \U 53051 (414 1252-3550. 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS . 9. WASTE NAME 

t I l Tanker 4- '-:<)0 Waste Solvent NOS 

This is lo certify that tile above named mate~ ore properly classified, described, packaged, marked, 
anu labelecJ and are in proper condition fort nf'PortaUon according to the applicable regulations 
of the U.S. Department of Transportation and the"£.PA and the Wis. Department Of Natural Resources. 
I also certify that the information contained here!n is true. accurate and complete. 

south Holland IL 604 3 2r , COMMENTS 
~· 

' 

I h,:rcby u:rtilv that the above ,-,a.ned materials and rndlcated quantity(ies) has (hav-;Jb-;~n acc..;eptcd 
in pr0P'!r 0:0ndil ion lor transportal ion and I acknowledgt! that delivery shall be made to the fdcility 
desi9nated JS Hazardous Wao;tc Facility. 

I hr.reby c~rtrfy that the above named materials and Indicated quantity(ies) has (have) been accepted 
in p1opr.1 condition tor \rdll'iportatinn and I acknowledge that delivery shall be made to the facility 
oesHJildted a\ Hdl<udous Waste Facility. 

2l~d~ANSPORTE11 CO~M~i~'A~N~Y~N~A~M~E~-----------------r~2~8-.~E~P~A~ID~-~E~N~-~f~IF~I~c~-A~T~IO~N~1 
NO. 

29. AUl HOiHZED Si<;NATUH;=E------,..--,;3,-0. NAME(P""ri-::n-;-t);-----~----r3:;-:-l-. ~U:::a~te::-;:A:::c:-:c::e::p7:te:-:d~ 
M I D I y 

HA:GAIWOUS WASTE FACILITY 

3. COMMEtoil's;sPECIALlNsT nuci'"IONS 

~ 

10. US DOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING I DENT IF ICATION 
HAZARD CLASS NUMBER (Enter numb~r. in box) ~ASTECODE WEIGHT (Poundo;~ 

F~ammaolE ...... 
I. Sui letA 3. Ml~ture ~ .. , 

Liquid NA1993 2. Llqwd . ~ FOOJ .,,) ;:':' (_J('O 

J. Solid 3. Mh<tur~ D 
2. L14Uid 

I. Solid 3. Mixture D 
2. Liquid . ;; ~-- -· 

15. AUTHORIZED SIGNATURE 16. NAME (Print)' 17.0AlE 
SHIPPED 

M D y 

/f.(t.l ~vl-
...:: . -

Heitzer /01/'/ /i.·Jj 71 {~~" Robert 
.M'"' / 

HAZARDOUS WASTE FACILITY SECTION 
J2. FACILITY NAME .If.· 

: 4 20__5_QJ1th Colf~a~x~R~o~a""d~--------,·~==-:-c=:= 
35. CITY, STATE, ZIP CODE I J6. TELEPHONE NUMBER 

India=n=a~--------~--(~2~1~~~-~9~2~4--~~ 

43. AUTHOniZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 

Box 8094 
Madison, Wisconsin 53708 

44. NAME (Print) 45. Uate Accepted 

M I D I y 

47. Emergency 24 Hour AssiuanS.e Telephono Number 

In Wisconsin, (608-266-32 32) 
Out>ide Wisconsin (800-424-8802) 

LNRUSEONLY n 



STArE OF WISCONSIN 
LJEI'ARTMENl Of' NA fUHAL Rt.:SOUilCES 

MANif'E:.ST NUMUEH 

S.!e renrse sitle, Copy G, lor instructions. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 A 116179 

Please type or print c.;leariy using ball point pen- press hard. 
FORM 440U·G6 REV.6·81 

-c; E_N_E_HA'ro"R"Ts_H_I_PPE Fi.l_s_E_c:::Tc:l:::o:-:N~------------------------------------------------------------·----· 

I. COMPANY NAM[. ---------,!.~IEDPAQilDJENJTSIFQic1- A

9
T

2
10N NO. 

Milwaukee Solvents & Chemicals .. 
~4-.-P~.O-.~BoX:o~n~~S:::T~R~E:::E•T~A~D~D~R~E~S:::S---------J-------------------~ 

14765 w. Bobolink Avenue 

5. CITY.SrATE,liPCODE 

Henomonea F'alls, 
1

6. TELEPHONE NUMBEil 

Wisconsin53051 I 414·252-3550 
7. NUMBER & TYPE OF 

CONTAINER 

I(} )_ Tanker 

8. GALLONS 

LfJ 50Q 

9. WASTE NAME 

Waste Solvent NOS 

J:COMMENTS/SPECIAL INSTHUCTIONS 

10. US DOT 
HAZARD CLASS 

I I. US DOT 
IDENTIFICATION 

NUMBER 

NA1993 

12. PHYSICAL STATE IJ. US EPA 14. SHIPPING 
(Enter number in box) WASTE CODE ~EIGHT (Pounds) 

1. Solid J. Ml>oture r7J 
2. LiQUid L::J 

I. Solid 3. Ml~ture 0 
2. Liquid . 

FOOJ 
·:::- ,_· ) .. ') _ . ./~-ji... ('(. 

I. Solid 3. Ml~ture O 
r-------------._ ________ ~------~~--c~~~--~~-~-~-~-~-,r,~~~~~~~~~:~~:-::::~---4~2:-:.~L-I~q:-:u~ld~~·~:~,~~--~---------;~~~~~---1 

ThiS i\ to certify that tile above named materials are properly cl,usllled, described, packaged, marked, l?~UTHORIZED SI~NATU~E 16. NAME (~rlnt) 17. OAT[ 
.tnd ldbcled and are in proper condlllon for transportation according to the applicable reg~tlons 

1 
MSH~PEOY 

"' I he u.s. LJepartmeut ol Transportal ion and the EPA and the WIS. tlcpartment of Natural Resources. 1·\· ... C.f.vt '-7' ; __ ,· .. ~~.I' f? vb ,,. ·f I c' . t,' .n~ /l) I(. I lc"' ...... . :. 
1 al\u certily thai the information contained herein Is true, accurate and complete. """ '1 &,...- 1-~-;--~ - "'r _.. 

... 
r-· 
TRANSPORTER SECTION ---------
I 8. COMPANY NAME r9.EPA IDENTIFICATION 

Mr.Frank, 
NO. 

Inc. ILD069506160 
20. P.O. BOX OR STREET ADDRESS 

201 \'last !55th Street ------
122. TELEPHONE NUMBER-21. CITY, SlATE, ZIP CODE 

r.;-.:--so_uth Holland, Illinois 60173 ( 312) "596-3377 
23. COMMENTS 

I ner~O'I cert1ly llldl tne aiJuve uaiTIC<J mat~r1als and indicatf!d quantity(les) has (have) been accepted 
iP pr•_,pcr condiltun fur tra•l•Pur t.Jtion and 1 acknowledyc that delivery shaff be made to tt1e facility 
C1t!o;iynated ,J:> H.l.i.Jrauus Waste Facility. 

-~4.·;-:uiH'op:o;tGNAl~~E 
.... / ./,' • .· I . / ,;--' _." / 1 •· : .~ \ 

~- ~-

I ~5-~~~~ME (Print) .; '. 

-/ -·"- . . ,. _.: ;~. 

rG. Date Accepted 

j';1 .:.9 1 I '/j' 
I hcreb',' Cf"!rtily tllat the above narned rnateridh and indicated quantily(ies) has (hawe) been acc:evted 
'" oruocr condrt1o11 tor tran~portatiou and I acknowledge that delivery shall be made to the lacllity 
dP.!.i<Jilolted cH Haz.ardoJUS Waste Facility. 

2/.2nu. TllANSPCJRTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

iTg~ufTiuiliZE.DS.iGNATURE I JO. 
NAME (Print) 131. Date Accepted 

M I D I y 

{0)./D f_:_. 7-50 
HAZARDOUS WASTE FACILITY G~ ro.2t·ll·) 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME I 33. EPA I DENT IF I CATION 

American 
NO. 

Chemical IND016360265 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Road 

35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMB£il 

Griffithr Indiana ( 219- 924-437 
37. COMMENTS 

I hereb~· cortlfy that the above named materials and indicated quantlty(ies) has (nave) LJeen 

~5tlyg~~jj~J}~ 
38. IJ,'O 1; )tED S~~,rURf. 139. -~l) (Pri(lt) ~·~ r-· ·-• 149. ~ate Accepted 

.. ·. (./~ O..Q.,..) t- UJ\) t-·.'-.::, . .:.. 1'"}11 .P." ":.-: 
~ .•pO • • , 

I hereby certify that t?[,.hbove named materials and Indicated quantity(les) has (have) been 
received tllld acceetcd. / . 

-'41. ALTERNATE I;AZARDOUS WASTE FACILITY NAME r2. EPA IDENTIFICATION 

43. AUHIORIZED SIGNATURE 

46. MAIL TO: 
Department ol Natural Resources 
Bureau of Solid Waste Management 
Bo• 8094. 
Madison, Wisconsin 53708 

NO. 

144. NAME (Pr lnt) l45. Date Accepled 
M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266·3:?32) 
Outside Wisconsin (800-424·88021 I FOR DNR USE ONLY 

. 



STATE OF WISCOI·JSIN 
DEP/\RTMENT UF NATURAL RESOUHCES 

MANIFEST NUMBER 

See rev:?rsc side. Copy G. lor instructions. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 A 116186 

Please type or print clearly using I.Jall point pP.n -press hard. 
FORM 4400·66 I!EV. 6·81 

r.:::--=:-:-:::-::c-:-=-=-7= --·---_...,.-::-:::-,.,,-,-::-o---------------------------------------------------------, 
GENERATOR (SHIPPER) SECTION 

1. COMPANY N AM:;[:.,------'-----------------..-::-~2-.• ~.~~~P~ADQ~I~D~

2
E:-N

3
-,T~

3
1~r-

5
·:-1

0
c~· A..,..

1
..,..1

9
·-lo~

2
·N~N-,U~. 

Hilwaukee Solvents ~ Chemicals " 
4. P.O. BOX OH STHEET AUDRESS 

14765 H. Bobolink Avenue 
5. CITY, STATE, ZIP COUE 

Menomonee Falls, WI 53051 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 

1

6. TELEPHONE NUMBER--:-

(414 )252-3550 

9. WASTE NAME 

( I ) Tanker waste Solvent NOS 

This Is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and oue in propP.r condition for transportation according to the applicable regUlations 
of the U.S. Oepadment of Transportation and the EPA and the Wis. Department Of Natural Resources. 
1 also certify thtll the information contained herein Is true, accurate and complete. 

·• 
TRANSPORTERS~EC~T~IO~N~--------------------~~--~~~------~ \a. COMPANY NAME 119. EPA IDENTIFICATION 

Hr. Frank, Inc. IL8069506160 
20. P.O. BOX OR STREET AUD11ESS 

201 West 155th Street 
;u:--CITY, STATE, Zll' CODE 

South Hollan~, Illinois 60473 
23:-coNiMEN rs 

122. TELEPHONE NUMBER 

1 ( 312) "596-3377 

I 11ercby certify thai tt1e abo"'e ;ramed rnalerials and Indicated quantity(ics) has (frave) been accepted 
in proper condrtion lor transportation and 1 acknowledge that delivery shall be made to the facility 
design.lted as Hazardous 1/la~tc Fo1crlity. 

2.~;:/;Uf.:OHI.~~~.~:-.~~Al?~"E-. ---,-,;1 27~;-~-;iN'7 ... "'A7~'"'E=-· ..,-(P"'~"',I::-n;-;l~,--f-.,-:-;,-.,-.. ----"1~r:2:-;r:-,.-:-~~;:-:I-::~-:DA~c~~:-:e.-:;,.,~~c~-~:-i•' 
------L---------~ I hereby certify that tile atJove narned materialc; and Indicated quantlty(ie~) has (have) been accepted 

in proper corulrlion fur hansnortation and I acknowledge that delivery shall be made to the facility 
desi'_;lnated .u Ha~:arUous waste Facility. 

27.2;;-;r:-TflANSPUHTER COMPANY NAME 

1
28. EPA IDENTIFICATION 

NO. 

29. AUTHORIZED SIGNATURE 130. NAME (Print) 

ToJ./t f.- T- so 
6;$-1<1 1/·2. S3 HAZAI~DOUS WASTE FACILITY 

3. COMMENTS/SPECIAL INSTIIUCTIONS 

10. US DOT 
HAZARD CLASS 

~·.LarnmaDl.€ 

Liquid 

11. US DOT 
IDENTIFICATION 

NUMBER 

NA 1993 

15. AUTHORIZED SIGNATURE 

. -..: -; t ·t· . ·;-I t::-:: ;J<c·:·· .r·(;.·,. _.· . • •.. v .... - ..- .•.... , ... ~,-z 

12. PHYSICAL STATE 
(Enter number in box) 

I. Soli<l 3. Ml~lure 0 
2. Liquid · 

1. Solid 3.- Mlxlur~ D 
2. LiQUid 

1. Solid 3. Mixture D 
'2. Liquid 

16. NAME tprinl) 

.. .r 

13. US EPA 14. SHIPPING 
!wASTE CODE WEIGHT (Pound\) 

F003 

17. DATE 
SHIPPED 

M D Y 

II 1 L 1<·13 
~· 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME fiFiCATION 

420 South Colfax Road 
35. CITY, STATE, ZIP COD;:E _ _:;__:;___c_--'------------,-3"'6'.--,T"'E"';-L;:E-;;P:o-H;-;0,-;N=E-;cN, U M BE i1 

Griffith Indiana 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid waste Management 
Box 8094 
Madison, Wisconsin 53708 

44. NAME (Prlnl) 

( 21~- 924-4 37 

45. Uale Accepled 

M I D I y 

4 7. Emergency 24 Hour Assistance Telepllono Number 
In Wisconsin (608·266·3232) 
Oulslde Wisconsin (800·424 -8802 J 

[FOR DNR USE ONLY D 



MAN If EST NUMUER STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES .... 

Sl:!e reverse side, Copy 6, lor instructions. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 A 116187 

Please type or print clearly using I.Jall point pen- press hard. 
FORM 4400·6& REV. 6·81 

--------· 
GENERATOR (SHIPPER) SECTION 

-· 
J. COMPANY NAME ,2. EPA IDENTIFICATION NO. 

Mil'l'laukee Solvents & Chpni.cals WI0023350192 -· 
--c-·----

4. P.O. BOX OR STREET ADDRESS 

14765 \~. edx>link Avenue-
·5. Cl fY. STATE, ZIP CODE 16. TELEPHONE NUMBER 

r·~lOOVnee Falls, \i[ 53051 (414 )-252-3550 
7. NUMBER & TYPE OF 

8. GALLONS 9. WASTE NAME 
CONTAINER 

( ) ' I Tc:!nker 4<::>0 waste Solvent oos . 

Th1s I\ \(l certify that the abuve named materials are properly classified, descrlbed, packaged, marked, 
.1nd lat>clc_c1 -111<1 itre in proper conc1ilion foJ ... (:,lnspur_tatiun according to the applicable regulations· 
ul the U.S. Department of Trans~ortaUon an(l tile EPA and the Wis. Department of Natural Resources. 
I dlso cerl1fy that the mfounat1on contained herein Is true, accurate and complete. '/ . ' . 
-· 
TRANSPORTER SECTION .. -!·'' t " .... 
18. COMPANY NAME r9.EPA IDENTIFICATION 

Mr.Frank., 
NO. 

Inc. IUX>69506160 
20. P.O. BOX OR STREET ADDRESS 

201 Nest 155th Street 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

SCUth Bolland, Illinois 60473 ! 3U l~96-3377 
23. COMMtNTS ~-

"' 

\ 

I hereby certify th.ll ll1e alJnve nanH~d material~ and indicated quantity(les) has (have) been accepted 
111 proper C\Jildl!ron lur lrar~:.porlolli\Jl1 and 1 acknowledge that dcJJvery shaiii.Je Jnade to the facility 
:Je~igndtee1 olS. Ha4',.1fdous Waste Facilrty. 

2-.1: AUTHOfliZE-D SIGNATURE ·i 25. 
NAME (Print) r6. Date Accepted ,• t 

<' 
.M/DIY 

-
I IIP.I·"!b',' certify tll.Jt the ilbove nanled lllateridtS and indicated quantiiY(ies} has (ha·,e) been accepted 
rn prupf!r cOI\(IitiOII ''" transportation and 1 acknowledye that delivery shall bo made to the facility 
dcsiqrlilted .n Hatc.uduus V.'aste Facility. 

;>;~-2.-;-<i~RANSPOIITER COMPANYNAME 

~9.'"AI.Ti't=iiJRTZE:l:i Sll>NATURI'o 
130. 

NAME(Prlnt) 

1-ll\Zl\RDOUS WASTE FACILITY 

NO. 
128. EPA IDENTIFICATION 

131. Date Accepted 
M I D I y 

To tnt£ T -so 
6..<!-·friA Ill?· 'b3 

'!. 

J. COMMENlSjSPECIAL INSTRUCTIONS 

':'•. 

'· 
-~· . 

10. US DOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number 111 box) WASTE CODE ~EIGHT (Pounds) 

F:rarmnble 
I. Solid 3. Mixture 0 -::.) 

tiquid NlU993 2. Liquid F003 _;{J;JtJO .. . I. Solid 3. Mixture 0 
2. Liquid 

I. Solid 3. Mixture q 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
SIIIPPEO 

-k(?,~j. /{ i:::.;:;;~. R:Jbert Heitzer n~ 
D y 

(I I ,·;'j 
' . .. 

H Z RDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

1\m:'.rrican Chanica! 
34. P.O. BOX OR STREET ADDRESS 

420 South COlfax Road 
35.-•CITY, STATE, ZIP CODE 

Griffith Indiana 
37. COMMENTS 

46. MAIL TO: 
Departmerll of Natural Resources 
Bureau of Sotict Waste Management 
Box 8094 
Madison. Wisconsin 53 708 

.,.. 

44. NAME (Print) 

33. EPA IDENTIFICATION 
NO. 

IN0016360265 

36. TELEPHONE NUMBER 

( 219 )924-4370 

45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside WISconsin (800·424·8802) I FOR DNR USE ONLY D 



STAT[ OF WISCONSIN 
DEPAflTMlNT UF NATUflAL flESOUHCES 

MANIFESt NUMUER 

See re\erst> side, Copy 6, for instructions. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 A 116190 

Please type ur print ~:leally usin!l ball point pen- press haru. 
FORM 4<\00-66 REV. 6·81 

---------
GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME ,2. EPA IDENTif'ICATION NO. 

Hiwlaukec Solvents & Chemicals w LDOL-33) U/12. 
4. P.O. BOX OR STflEET ADDRESS 

14765 w. Bobolink !\Venue 
5. CITY, STAlE, ZIP CODE ,6. TELEPHONE NUMUER 

r~enomonee Falls, WI 53051 ( 414) •252-3550 
7. NUMBER & TYPE OF 

. 
8. GALLON!i ~ 9. WASTE NAME ' ( CONTAINER • ·r ·' 

(1) Tanker l-/;~-00 Waste Solvent NOS 

1---
This as to certify that the t~bove named materials are properly classified, described, packaged, marked, 
and labeled and .ue In proper condition for transportation according to the applicable regulations 
of the U.S. Department of TranSpoftatlon and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained here!n is true, accurate and complete. 

--...,.-----
TRANSPORTER SECTION 
18. COMPANY NAME F9.EPA IDENTIFICATION 

....,- Hr ._r_~~Jlk.L Inc. IL~69506160 
20. P.O. BOX OR STREET ALJDHESS 

~,l,;._2..01 \'lest 155th Street 
21. CITY, STAlE, ZIP CODE 

_., 

-:::~ou th Holland, IL 60473 ~~ 

r2- TELEPHONEN-UMBEH 

l,,J 12 ) 5..2.§..::a.3..11... 
23. COMMENTS 

---------· ----
I IH~rctty certdy that the c1h1Jve OdrHt!d materials .1nd mdicatcd Quantity(les) h.Js (htlYC) b1!e11 ctcccptcd 
111 pro'->cr cund1!ion for transportation and I acknowledge that delivery shall be made to the facility 
dcsi•Jnated dS Harardous. \~.J'.JSte Facility. 

2~UIHUiilf1i~ S~CNATUR_E 

\,~~; 
-NAME (Print) r6. lJdtC Accepled 

J 

I . l I: .. ' / J 
t ~.' I; l :) . / ,. If ,-.!~- ''~(f ; ·' . .'.I ,il 1/ i 

I hercl.Jy certify that the above named materials and Indicated QUahtlty(ies) has (h.ave) been accepted 
in proper condition for transportatiun and I acknowledge that delivery shall be made to the facility 
designated as Hazard1Jus waste FaCility. 

21. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENfiFICATION 
NO. 

'29. AUTi:iORIZED SIGNATURIC 
130. 

NAME (Print) 131. Date Accepted 
M I D I y 

H!IZ!Il\OOUS WASTE FACILITY 
Z,:uo£T-sv 

6Rf?(( (1·~2 $~ 

-------

3. coMMENTs;si'£-ciAL INsTnucTioi--ls 

-
;.a. us ~QT II. US OOT 

12. PHYSICAL STAT&:. 13. US EPA 14. SHIPPING IDENTIFICATION 
HA'ZARD LASS NUMBER (EnCer ru.Jmbe~ in box] WASTE CODE WEIGHT (f'ound~J 

Flammable I. Solid 3. MixturellJ 
36~_000 Liquid NA1993 2. L14uid F003 

I. Solid 3. Mlxtur~ O 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

---
15. AU fHOIIIZED SILiNATU RE 16. NAME (Prlnll 17. DATE 

SHIPPED 

CR~-~.J 7!.~ Robert Heitzer M D y 

1/ {}_, 183 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 133. EPA IDENTIFICATION 

American Chemical I~Bol636026s 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Road 
J5-:c:l'fY,-5TATE, ZIP CODE 136.;~~EP;~N4E::;;~< ~Ufith~ J;ndiana • "!!S· 

37. COMME-NTS 

~ICbYC'Cttify thatiilc above n~u1ed inai"erials and indicated QLlilnihy(ie!.) hdS(itavefUecn 
.J~~.f)!l_i!UU_Ol<:Q!.ll~ ·------

38. AUTHOZZ"0:SIGNATU~I:.f~;39. NAME (Print) , 1 ... ··-:- :rO. Dre·Acccpr<J.,· 
~ _,. f ' ,_r I · 1 : .,..,~~. 1 '\ J • ""· , ~ • ·, • \ r-. M L . ·.. , 
-- · . .:.k 1.-:·1,/LA._·..:.'I _) -~-· --~-! ··:! . ~ . • . 1 

I hCICIJY cer" i,.~~tireJb'JvenanlCd materiad~~t.tl qua~t.ty(ICS) has (have) IJCe!l 
~_ycd ."'nd.;,_ccc ted. __ -

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 
r2-

EPA IDENTIFICATION 

1--·--·· 
43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department or Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

NO. 

144. NAME (Print) 145. Date Accepled 
M I D I y 

47. Emergency 24 Hour A5slstance Telephone Number 
In Wisconsin (608·266·3232) 
Outside WISconsin (800-424-8802) 

rRDNRUSEONLY 0 

.... ·~, 
-~ 



~--·. STATE OF WISCONSIN 
DEf'AilTMENf OF NATURAL RESOURCES 

- -----·~,··:. 

MANIFEST NUMOEH 

S~e reverse sirJ2, Copy G, lor imtructions. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Stiltutes 144 A 116191 

Flease tyJJe or wint clearly usi11y ball point pen- JJress hard. 
FORM 4400·66 REV.G·61 

-------------------:-:--------------------------------------------------, 
GENERATOR (SHIPPER) SECTION 

~~ :;::_: ~;:M ~~~ve~~-:--; C_h_e_rn_. i_c_a_l_s _____ l tr-~-.-IE--DP_A_o,I;.-3-EI-N 3-15-1 F-,~-1 ~-~-9~-21_0_N_N_U-._ --J."""CllMMEN TS/SI-;-t::c:; ii\i.-iNS'ilt ucTio~j 5- --- ---_-__ --------- ----------

4. P.O. BOX OH STREET ADDRESS 

14765 N. Dobolink Avenue 

rs.----ciTY, STA fE, ZIP CODE 

Henoraonee Falls, l'H 53051 

7- NUMBER & TYPE OF 
CONTAINER 

6. GALLONS 

1

6. TELEPHONE NUMBER 

( 414·252-3550 

9. WASTE NAME 

( I ) 
Tanl-:.er 

'-t . _)-· () C; 
L- - Waste Solvent NOS 

This" to cedoly that the ahuve n~med materials are properly classilled, described, packaged, marked, 

10. US DOT IDEI~TI~~c9S-ToN 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
HAZARD CLASS NUMBER (Enter number ioo box) !wASTE CODE WEIGHT (Pound<) 

F1alnrnab1-,e-+------------~~~.-so_l_ld __ 3 ___ M_i-xt-u-re-~~-r---------r-~-~-~----,7-(_J_C_)~ 
Lig_uid NA1993 2. Liquid f:..J F003 ·-·· './ -

15. AUTHORIZED SIGNATUJ1E 

I. Solid 3. Mixture D 
2. Liquid 

1. Solid 3. Mixture D 
2. Liquid 

16. NAME (Print) 
and labeled and are In proper condition for tra'rls.portation according to the applicable regulations f C' 
of I he U.S. 0P.1Jartment of Transportation and the EPA and the Wis. Department Of Natural Resources. ')["J ;Jt~;'-' · 11:.·:/;;,.,,~-
1 also cerl1fy tBal the informatiOn contained herein h true, accurate and complete. lf\...._..() ""'""""" "'.-. Robert Beitzer 

17. DATE 
SHIPPED 

I
~ p. y -, 
L I C ;(;'_) 

~------------------------------~-----------------------------------------------J----~--------------------~~-----L--------------------------------~------------~ 

!TRANSPORTER S-ECTi()N 
ha. COMPANY NAME 

__ __tl~_._ ___ 'F r a.n~. _ ;I._Qq_. ___ ., 
?.U. P.U. BOX 011 STREET ADUHESS -r ~· 

~ 
201 West 155th Street 

21, CITY,STATE,ZIPCODE 

_ ________e_Q~_t:_h Iloll:_and, II. 604 73 
23. COMMENTS 

119.EPA IDENTIFICATION 

:d:~69506160 

1

22. TELEPHONE NUMBER 

( 312) "596-3377 

r-----------------------------------------------~----------------~ 
I hC'rcby certify trhJt tne diJove named materials and indicated quantily(les) has (have) been accepted 
111 plOPC'r cr•nditjon ftH t•..Jr::;porlalion and J acknowledge thai delivery shaJI be made to I he faciJJty 
dc~ignated a:t Haldrduus Waste Fac:ilily. 

l
-4_. AU;ftiomzElf"SlG~I'"'A,--.oo-f:--U;-;-H~'E:=------.-~-::2'~5-,-N'"'-;;--;AME (Print) 126, Date Accepted 

/'" _.' /-·' : - : I . / . -.. ! I ;M' f.-·· D_· I ,Y ~ 

;,.,c:y ce;dt~~~~~::·,,,. ollnve na~ncd mateoi~l' an~ i~dtcatcd ~,;~;lli;~(ics) ,·,as (lla•~l .been.accepte~· 
1 P'ClPC• t:l.)lldition lor tran'Jportat•on and I acknowlec:Jge that delivery shall be made to the faCility 
esignated ao; Hazarduus Wao;te Facility. 

2 1-:-2;:; <l. T nAN sPu i1T CFi coM PAN"Y-;--;:N"'"A""'M-"E=-----------r:;,2:;;6-. -::E,-;P;-:A~.,;:D:-;E~N::--"r7t F~t c:::-A-;;-:;T'":t7o:-::N::--i 
NO. 

~uT~~EDSlGNATURE=------~~3~0-.~N~A"M'r£-(''P~r~ln~l"l------L--------,:,~3~1-_~D~a:-::t~e-A~cc~e~p:-::t~e~d~ 

11/\Zl\l{DOUS WASTE FACILITY 

M I D I y 

To) 12.. ~- T -~u 
6!~-trf !2·2·:r3 

... 
HAZARDOUS WASTE FACILITY SECTION 
J2, FACILITY NAME I 33. EPA IDENTIFICATION 

NO. 

~~rican Chemical .. IND016360265 
34. P.O. !lOX OR STREET A"i)'l)RESS t .. ·. , .. 
4.20 South Colfax Road 

35. CITY, STATE, ZIP CODE ~36. TELEPHONE NUMBER 

Griffith_L Indiana 
.. ( 219· 924-437 

37. COMMENTS 

. 
t 

~elliv.ruJ.MT 1:! ~-'~.. 
I heoeb~· certlra.:t lhe ab"]f_ named malerials and indtcated quantlty(ies) has (have) ueen 

36. Au,;r.H ~z[Z.f/!f-i!ZJ I 39. FD'Pri,nf,J ~"' -· - l4o. oa1e AccepL~<l-·r · · · · J.' 1) · t ... (}= f'o.J!,· D),..; ~:3 
~elcby certify that tile '!jove named materials and indicated Quantlly(les) has (have) been 

received and acceetecL , .. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Nat ural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

NO. 

144. NAME (Prinl). 145. Date Accepted 
M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin -- (608-266-3232) 
Oulsi<le Wisconsin (600-424-8602) 

I FOR ONR USE ONLY 



., 

STATE OF WISCONSIN 
DEi'ARTMENT OF NATURAL RESOURCES 

MANIFEST NUMBEII 

See reverse side, Copy 6, for instructions. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 A 132974 

Please type or print clearly using ball point pen- press hard. 
FORM 4400·66 REV. 6·81 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME l2. EPA IDENTIFICATION NO. 

Milwaukee Solvents & Chemicals WID023350192 
4. P.O. BOX OR STREET ADDRESS 

14765 w. Bobolink Avenue 
5. CITY, STATE;· ZIP CODE 

,6. 
TELEPHONE NUM!JER 

Menomonee Falls, i'li 53051 
; 

( 414-252~50 

7. NUMBER & TYPE OF 
CONTAINER 

B. GALLONS 9. WASTE NAME 

r/) Tanker 4-,5-00 Waste Solvent NOS 

ThiS Is lo certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the appUcable regulations 
of tile U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein is true, accurate and complete. 

~R~A~N~S~P~O~R~T~E~R~S~E~C~T~I~O~N~----------------------------------------------------, 

18. COMPANY NAME 

1
19. EPA IDENTIFICATION 

. IL15'06950616CJ : Mr·. i!rank, Inc. 
20. P.O. BOX OR STREET ADDRESS 

201 West 155th Street 
~lTV, STATE, ZIP CODE 

South Holland, Illinois 60473 
122. TEI,.EPHONE NUMB~ 

'···-!-·-· ( '312- 596-337 ~ 
23. COMMENTS 

I hereby certify thdl the above narnP.d rnateridls and ir~dir;ated quantlty(iOs) has (have) been accepted 
111 ~r•JP~r condition lor tran!.portation and I acknowledgt! that delivery sh.ill,be made to the facility 
deSI(Jnated as. H.:ttardous Waste Facility. ,...._, 

\ . . ¥ 
""24.'A""0THOHIZED SIGNATURE ~25. NAME (Print) . 126. Dale Accepted 

-, , · · ·u.J"\·.· · 1'. J 1 P1 I: .. '!,., 
I l)crelJv certify tilJI tile above nJrnf!d materl.lls and Indicated quant~ty(ies) has (have) been accepted 
111 prupt!r condition lor transportJtion and I acknowledge that Clelivery shall be made to the faCility 

~: ~ igo~~::~; ;I :;;:~~~~sr ;=~-,s~=~·o:-F-:-~:-:;o-~o-1 

i N,_:l y"'"~'""N=A'"'M=E----------------..-:: 12,-::B~."':'E"':'. P:-:A~I [J~-':'"E-::"N:'::T'"'I"':'F,..,.I"'C-::A"'T'"'I""'o""N.,.--1 
NO. 

131. Date Accepted 

lM 1 o 1 v 
29. AUTHORIZED SIGNATURE 130. NAME (Print) 

HAZARDOUS WASTE FACILITY 

3." COMMENTS/SPECIAL INSTRUCTiONS 

' 

' 
.·. .., 

I a, ' , .<'f< .. 

10. US DOT 
II. US DOT 

12: PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) ~ASTECODE WEIGHT (Poun<H) 

Flammabl-e 
I. Solid 3. Mixture~ F003 -·· 

Liquid UN1993 ··' IL500 2. Liquid _) 

I. Solid 3. Mixture O 
2. Liquid 

I. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
SHIPPED 

~~J /{~.t:iJ?-
M D y 

Robert Heitzer I 1/ '/18:;. , 
HAZARDOUS WASTE FACILITY SECTION 

(32. FACILITY NAME 

{American Chemical 
34. P.O. BOX OR STREET ADDRESS 

33. EPA IDENTIFICATION 

IND.Ol63602~5 

420 South Colfax Road 
35. CITY, STATE, ZIP CODE 

Griffith, Indiana 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

44. NAME (Print) 

136. TELEPHONE NUMBER 

( 219.924-437 

45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) I FOR DNR USE ONLY D 

. .. 



See reverL .~~ . ..._~,.., - •. -..r Instructions. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 132976 

Please type or print clearly usiny ball point pen- press hard. 
FOHM 4400·&6 REV. 6·81 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME ,2. EPA IDENTIFICATION NO. 

Hilwaukee Solvents &Chemicals WI0023350192 
4. P.O. BOX OR STREET ADDRESS 

147G5 w. Bobolink Avenue 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

Menomonee Falls, t'll 53051 ( 414i"252-3550 
7. NUMB'"R & TYPE OF 

9. WASTE NAME 
CONTAINER 

8. GALLONS 

(I) Tanker 4-1 s o-o liaste Solvent NOS 

. .,.. 
This Is to certify th.lt the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department Of Natural Resources. 
I also certify that the Information contained herein Is true, accurate and complete. 

TRANSPORTER SECTION 
I 8. COMPANY NAME 

Hr. Frank, Inc. l
l9.EPA IDENTIFICATION 

IL'fib69506160 
20. P.O. 130X OR STREET ADDHESS 

201 West !55th Street 
~lTV, STATE, ZIP CODE 

south Holland, Illinois 60473 
1

22. TELEPHONE NUMB~ 

( 312). 596-337 
23. COMMENTS 

I hNCby certify thai I he above olamed materials and indicated quantiiY(ies) has (have) Ucen accepted 
in proper condition for transportation and 1 acknowledge that delivery shall be made to the facility 
de\ignated a\ Ha1ardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

\•' \ ·.. .. .. ' 
I hereby cerlily thai the above named materiills anrJindicated quantltY(Ies) has (have) been acce'->ted 
rn prop('r condition for transportation and I acknowledge that Clellvery shall be made to tile facility 
designated as Hazardous Wa\te Facility. 

~;,d, TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 130. NAME (Prinl) 

H/\Z/\1\DOUS WASTE FACILITY 

1

28. EPA IDENTIFICATION 
NO. 

To )to~ 1- 5Z> G"£V{ 
2·11-~3 

. 
·p 

3. COMMENTS/SPECIAL INSTRUCTIONS ·.·~ 

~~ 
-P 
(:J 

10. US DOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZAR() CLASS NUMB Ell (Enter' number in box) WASTE CODE ~EIGHT (Pound>) 

Flammable I. Solid 3. MIKiure rn ]/ .)"00 Liquid UN1993 F003 2. Liquid 
L . 

I. Solid 3. MIKtura 0 
2. Liquid 

I. Solid 3,.•M1Kturo 0 
2. Liquid .< 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
SHIPPED 

0{~~-e-e-t/f II~. ~t;ft-._ 
M D y 

Robert Heitzer 2 I I J ~;'}_) 
"' 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical 
J4:"P.i)."sox OR STREET ADDRESS 

33. EPA IDENTIFICATION 

r~Bol6360265 

420 South Colfax Road 
35. CITY, STATE, ZIP CODE 

Griffith, Indiana 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

44. NAME (Print) 

36. TELEPHONE NUMBER 

( 2191·924-437 

45. Dale Accept eel 

M I D I y 

47. Emergency 24 Hour AssiSiance Telephone Number 
In Wi>consin (608·266·3232) 
Oul>ido Wisconsin (800·424·8802) 

I FOR DNR USE ONLY D 



,., .... .. . . 
STATE OF WISCONSIN .,. MANIFEST NUMHEH 

~ ' 

- -- f - .. 
OEPAHTMENT OF NATURAL RESOURCES ,. 

HAZARDOUS WASTE MAN I FEST FORM .. 
See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 132978 
Please type or print clearly using ball point pen -press hard. 

FORM 4400·66 ·,~ REV. 6·81 

GENERATOR (SHIPPER} SECTION 
I. COMPANY NAME ,2. EPA IDENTIFICATION NO. 

Milwaukee Solvents & Chemicals WID023350192 
4. P.O. BOX OR STREET ADDRESS . 

14765 w. nobolink Avenue 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

Henomonee Falls, WI 53051 : ( 4141 ·252-3550 

7. NUMBER & TYPE OF ~. 

CONTAINER 
8. GALLONS .9. WASTE NAME 

I Tanker 'i; .s {)0 waste So1-.vent NOS 

·-
This Is to certify that the above named materials are properly claSSified, described. packaged. marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
ol the U.S. Department ol T1ansportatlon and the EPA and the Wis. DePartment 01 Natural Resources. 
I also certify that the information· contained herein Is true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

NO. 
Hr. Frank, Inc. ILD069506160 . . 

20. P.O. BOX OR STREET AUDRESS . :,._,, :·· .~'·· . 
201 West 155th Street 

2-1. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBE~ 

South·Holland, Illinois 60473 ( 312} 596-3377 
23 . COMMENTS 

.. 

. . .. 

I hf!rl!tJY certify thafthe above .1amed materials and Indicated quantlty(ies) has (have) been accepted 
in prt)lJCr conditton for transportatirm and 1 acknowledge that delivery Shall be made to the facility 
de~iynated as Hazardous Waste Facility. · 

24·. ·,AUTHORIZED SIGNATURE 126:··."\A~E (Pri!'_!L. / _ r6. Date Accc.p~ed ;;··.:r . . -Y ..... ·. :··· .· .. ·). 1\, ·-·1 ;;/ .·• I . :_ .: .-<:··/r-: I~ I ~~I'(<'? 
·..... • .. ••' •. ' I 

1 hereby certify that the above named materials and Indicated quantlty(leslp"as (ha\l'e) been accepted 
in propf'r condllion for transportation and I acknowledge that delivery sha I be made to the facility 
designated as Hazardou'i Waste Facility. 

21. 2nd. TRANSPOHTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE ro. NAME (Print) r I. Date Accepted 
. MIDIY 

I-li\Zi\RDOUS WASTE FACILITY 

3. COMMENTS/SPECIAL INSTRUCTIONS 

.. 

1 

, ·-
10. IJ!i DOT 

II. US DOT 
12. PHYSICAL, STATE 13. US EPA 14. SHIPPING IOENTIF I CATION 

HAZARD CLASS NUMBER (Enter nurnber~ln box) WASTE CODE ~EIGHT (Pounds) 

Jr .1.arnmao.1.e 
I. Solid 3. Mlx'ture G = lj ~-_;)() Liquid UN1993 2. Liquid , F003 

1. Solid 3. Mixture 0 
2. Liquid •. 

..... 
I. Solid 3. Mi~J"ra D 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
SHIPPED 

(!(.,_ e·<--v-f Q ,7;_ 71 j' ~ -'t 
Robert Heitzer! 

M D Y 

lltl'J!Yl 
, 

HAZARDOUS WASTE FACILITY SECTION 
32. FACI-l,ITY NAME 

· ~b~iaan Chemical 
·.!' 

34. P.O. BOX OR STREET ADDRESS 

• I 
33. EPA IDENTIFICATION 

NO. 
IND016360265 

420 South Colfax Road 
35. CITY ,STATE, ZIP CODE 

Griffith Indiana 
37. COIJIMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
De par tmCnt or Nat ural Resources. 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wliconsln 53708 

36. TELEPHONE NUMBER-

( 21~'924-437 

44. NAME (Print) 

M I D I 

47. Emergency 24 Hour Aulstance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) 

I FOR DNR USE ONLY 0 

,.'J 
' 
·.e~ 
·.~,. 

I --:) 
=> 
0 



STATE OF WISCONSIN MANIFEST NUMBER 
DE.PARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MANIFEST FORM 
5-!e reverse side, Copy G. for instructions. Wisconsin Statutes 144 A 140431 ~p 

Please type or print clearly using ball point pen- press hard. 
FORM 4400-66 REV. 6·81 •j) 

GENERATOR (SHIPPER) SECTION . 
1. COMPANY NI\ME EPA IDENTIFICATiqN NO. 

Hilwaukeo So~vents:& Chemicals l~' Wlt.)_Q2 33 5019 2 
~- P.O. BOX OR STREET ADDRESS 

14765 w. Bobolink Avenue 
5. CITY, STATE, ZIP CODE 

Henomonee Falls, Nisconsin 
16. TELEPHONE NUMBER 

53051 ( 414"252-3550 
7. NUMBER & TYPE OF 

8. GALLONS 9. WASTE NAME 
CONTAINER 

(1) Tanker '-fi5 0() Waste Solvent NOS 

This is to certdy that the aoove named materials are properly classified, described, pac~aged, marked, 
and labeled and are in proper condition tor transportation according to the applicable regulations 
ol the U.S. Department of TransportaUon and the EPA aru;tthe Wis. DePartment 'or Nflural Resources. 
1 aho certify that the information conialned herein Is true. 'accurate and complete. 

TRANSPORTER SECTION 
lB. COMPANY NAME 

Mr. Frank, Inc. 
20. P.O. BOX OR STREET ADDRESS 

201 West lSSth Street 
21. CITY, STATE, ZIP CODE 

south Holland, IL 60473 
f-2::c3:-.--:C:-::O::-:-M MEN T S 

1
19. EPA IDENTIFICATION 

NO. 

ILD069506160 

1

22. TELEPHONE NUMBER 

( 312) "596-3377 

I hereby certify that the above narned materials and indicated Quantlty(ies) has (have) been acc~pted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
dt!\iyno:Jted a\ Hazardous Waste Facility. 

~ uTHO R 1 z ED::-.S-;-;1 G"'.~N:-;A;cT~u=n:rE,--.:...._r;; 12"'5-... • .. N'"', ""~"'M""~E"'""! .. ""P:;r,,_~-=n~tl.-\-. ,-._--•. -.. -, --,-,-,-.-_--r:r2:;-:6;-.-:o'='a:-:t~e-:A;;-c::c:-::e:-:p::-te::d::-i 
·,.. . '"' I----~~: 'I . ' - I !:j I .!3 1'3~ 

1 hercbv certify tllat the abDve named materials and Indicated quantlly(ies) has (have) been accepted 
Ill proper condition :ur transportation and I acknowledge that delivery shall be made to the facility 
des•gnated as Hazardous Waste Facility. 

~7.2nd. TRANSPORTER COMPANY NAME 

1
28. EPA IDENTIFICATION 

NO. 

29. AUTHORIZED SIGNATURE 130. NAME (Print) 

I-1/iZARDOUS WASTE FACILITY 

To ~ID '"k i· ~o 
G Jtfvf 1· 3 · ~ 3 

:J 

':8 3. COMMENTS/SPECIAL INSTRUCTIONS 

cp 

10. US DOT 
II. US DOT 

12. PHYSICALSTATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number i11 box) WASTE CODE !wEIGHT (Pounds) 

FlarmnablE 1. Solid 3. Mixture~ ~< -l. 7.SO Liquid UN1993 2. Liquid FOOJ -... -·) 

1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
SHIPPED 

1(-c.e.t:.,;f- ~J?_. Z:-~ Robert Jieitzer M D Y, 

3 I ~J/8: 
, 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Road 
35. CITY, STATE, ZIP CODE 

Griffith, Indiana 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department ol Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison. Wisconsin 53708 

36. TELEPHONE NUMBER 

( 21~. 924-437 

44. NAME (Print) 

M I D I 

47. Emergency 24 Hour Assistance Telephone Numoer 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424-8802) 

I FOR DNR USE ONLY 0 



STATE OF WISCONSIN -
Dt:...PARTMENT OF NATURAL RESOURCE~. 

MANIFEST NUMBER 

See reverse side. Copy 6. for instructions. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400·66 REV.6·81 A 140433 :-

Please type or print clearly using ball point pen -press hard. 

'CfENERATOR (SHIPPER) SECTION 
I. COMPANY NAME :~:2. EPA IDENTIFICATION NO. 

t.tilwaukee Solvents & Chemicals C rp WID023350192 
4. P.O. BOX OR STREET ADDRESS 

14765 w. Bobolink Avenue 
~- CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER ·. 

11enomonee Falls, WI 53051 ( 414)- 252-3550 
e 

1. NUMBER & TYPE OF 
8. GALLONS 9. WASTE NAME 

CONTAINER 

(I) Tanker +j£00 Waste Solvent NOS ' 

This i' to certily that the above named materials are properly classified, described, packaged, marked, 
and labeled ano are in proper condltl_on ~or transportation according to the applicable regulaUons 
ol I he U.S. Department ol Tran•port~tlon and the" EPA and the Wis. Department of Natural Re•ourcl. 
I also certify that the information co talned her~l~ 1\ true. accur"te and complete. -.~ .... . ! .. 
~NSPORTEA SECTION 

COMPANY NAME 119, EPA IDENTIFICATION 
~ 

NO. 
llr. Frank, Inc. I ILD069506160 

20. P.O. BOX OR STREET ADDRESS 

201 West lSSth Street 
21. CITY, STATE, ZIP CODE 

South Holland, IL 60473 
122. TELEPHONE NUMBER 

13121596-3377 
23. COMMENTS 

p 

~· 
I ho.!reiJy certify that 111e above named material!. and Indicated quantlty(les} has (have) been accepted 
in proper conOit•on lot trausporlalion and 1 acknowledge that delivery shall be maae to the laciiUy 
C:esigrldiCd as Halardous Waste Facility. 

2-1. AUTHOR) ZED SIGNATURE 125. ~A~E (Prln~ r6. Date Accepted 
I 

,..-:~_:';/ , / /·/.JI ~--1 ~~-·I V.·< /I //!./- ,r / ·~· . ,·.· .. - '/, . , . ./ -:o',.-;ti-:' 
I tler~~\:..·,·c,{rry·cnaf I he ab&ve. named materia is and indicated quantllY(ies) has (have).been accepted 
rn prt.l'per condition for transportation and 1 acknowledge that delivery Shall be maoe to the facility 
designdled as Hazarduus Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 130. NAME (Print) 131. Date Accepted 
M I 0 I y 

HAZARDOUS WASTE FACILITY 

ToJID £T-.5b 
6~11A 3 ·!0-E) 

~-------------------~~ 
I 

3. COMMENTS/SPECIAL INSTRUCTIONS 

II. US DOT 
10. US DOT IDENTIFICATION 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

HAZARD CLASS NUMBER (Ente'l'number in box) !wASTE CODE WEIGHT (Pounds) 

r.&.ammal>.&.e 
I. Solid 3. Mixture~ 33.~ ]S 0 Liquid UN1993 2. Liquid FOOl 
I. SoiiU 3. Mixture 0 
2. Liquid 

I. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATVRE 16. NAME (Print) 17. DATE 
SHIPPED 

tf?rtC'v_,--f 7,1.~- ..Robert H-;itzer . . ' 
AI fo ,Y,? ..;; 1 lw , 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 33. EPA IDENTIFICATION 

NO. 
IND016360265 American Chemical 

34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Road 
35. CITY, STATE, ZIP CODE 

Griffith, Indiana 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department at NaCural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wlscomln 53708 

44. NAME (Print) 

36. TELEPHONE NUMBER 

( 219) '924-4370 

42. EPA IDENTIFICATION 
NO. 

4~. Date Accepted 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·32 321 
Out•ide Wisconsin (800-424·8802) I FOR DNR USE DNL y D 

·) 

::J 

8 



-
STATE OF WISCONSIN MANli-EST NUMtiER 

DEPARTMENT OF NATURAL RESOURCES 
' 

I 

HAZARDOUS WASTE MANIFEST FORM 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 140434 
Please type or print clearly using ball point pen- press hard. 

FORM 44.00-66 REV. 6-81 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME ,2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

-··· 

t--:--~.1.il:wau:k..ee____sQJ.y_smt.s t. ChP~i C'!l\io WT0023350192 
4. P.O. BOX OR STREET ADDRESS _ ; : 

,: 
• ...~ . . . 

14765 t'l. Bobolink Avenue .; ' I I ~ 
5. CITY, STATE, ZIP CODE 

,6. 
TELEPHONE NUMBER 

·, 

Menomonee Falls, WI 53051 (4141252-3550 '-.:: 

7. NUMBER & TYPE OF 10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
8. GALLONS 9. WASTE NAME IDENTIFICATION 

CONTAINER -·· HAZARD CLASS NUMBER (Enter number in box) WASTE CODE !WEIGHT (Pounds) ;> 

(IY L{J!;;- ()0 
.. -~ ,_-{r Flammabl ~ 1. Solid 3. Mixture~ .--;, --; -- r J 

Tanker Waste Solvent NOS Liquid UN1993 F003 ...:---~ / _. (_ 

This is to certify that th~ above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper concJition for transportation according to the applicable regulations 
ol the U.S. Department of Transportation and the EPA and the Wl5. Department of Natural Re5ource~. 
1 also certify that the information contained herein Is true, accurate and complete. · 

TRANSPORTER SECTION ·. ~ 

18. COMPANY NAME r9.EPA IDENTIFICATION 

M;r;_..J:nulk,_-._Inc N~·T.DOI; 9 50616 0 
~P.O. BOX OR STREET ADDRESS 

201 West 155th Street 
2J:CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Holland. IL 60473 ( 312- 596-3371 
23. COMMENTS 

.. -

I hereby Ct"rtrfy th.lt the above named materials and indicated quantlty(les) has (have) been accepted 
in proper condition fur transportation and I acknowledge that delivery shall be made to the facility 
designated as HazcHdous Waste Facility. ._._._; 

~-4_,_ A~THO,?j-':?Jt~ TL E 
1"25. NAME (Print) r~;te Acce!f~~ _,.""' " ·~ , '··/ -:"·, '//; .... u'f.,._ -' ·;;.-::u_/1.- ,. '/!_-t. ~-. ' /1:--·/t,. . ;f,;4 '.$ .· , . .-'/r . 1 .. , 

I hereby certifv that the above named materials and Indicated quantlty(les) has {r1ave) IJecn accepted 
in proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as. Hazardous Waste Facility. 

2 7. 2nd. TRANSPORTER COMPANY NAME l28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 130. NAME (Print) 131. Date Accepted 
M I D I y 

I-ll\ZAHDOUS WASTE FACILITY 

2. Liquid 

1. Solid 3. Mlxtur~ 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
SHIPPED 

Clc-t~ Heitzer fl. D y 

N.P-Vr~ Robert ' /..48~ _;_)/ _) 

11AZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

·American Chemical 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Road 
35. CITY, STATE, ZIP CODE 

Griffith Indiana 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wlscomln 53708 

44. NAME (Print) 

136. TELEPHONE NUMBER 

. ( 21~- 924-43 

45 _ Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266-323?) 
Outside WISconsin (800-424·8802) 

I FOR DNR USE ONLY 

-

http://th.it


, ·····., ., 

, ·"L...JNSIN MANIFEST NUMBER 

-- NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 140435 
Please type or print clearly using ball point pen- press hard. 

FORM 4400·66 REV.6·81 

r-=---=-c-
GENERATOR (SHIPPER) SECTION 

1. COMPANY NAME 12. EPA IDENTIFICATION NO. 

Milwaukee Solvents & Chemicals WID023350192 ., 
4. P.O. BOX OR SHlEET ADDRESS 

1-1765 w. Bobolink Avenue 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

Menomonee Falls, WI 53051 ( 414l ·252-3550 
7. NUMBER & TYPE OF 

B. GALLONS 9. WASTE NAME 
CONTAINER 

(I) Tanker r.t soo Wasta Solvent NOS 

This Is to certify t11.11 the abuve named materials are properly classified, described, packaged, marked, 
and labeled and are in Draper condition for transportallon accorcllng to the ~ppll~able regulations • 
of I he U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
t al!io cerUiy that the iutormation contained he1ein h true, accurate and complete. 

hTR-ANSPO-RTER SECTION 
8. COMPANY NAME r9.EPA IDENTIFICATION 

NO. 
Mr. Frank. Inc. ILD069506160 

20. P.O. BOX OR STREET ADDRESS 

201 \iest 155th Street 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

south Holland. IL 60473 I Jlir S9G-J37 
23. COMMENTS 

·' 

•. 

~ '·~ 
f--· 

I ht!rcby certify that the above namccJ materials and indicated quantity(ies) has (have) been accepted 
rrl nroper conditir)n for tran~portation and I acknowledge that delivery shall be made to the facility \ 
C:e'ioiyn.JiccJ as Hazar dOllS WJste Facility. 

-
24 A~ ~liOR~~ED SiG~URE 

·,.:::'~. ~ ~ \ \. { \ '~ ,_ 

125.: NAM~ ;(~int) ... -' • 

\.; \ \' .\ \\. -"' . \ I 
r

6

ir:i~~e(;fe3. 
I nereby certdv that the above narned materials and Indicated quanllty(les) has (have) been acc~pted 
rn proper condilinn lor transportation and I acknowledge that delivery shail be made to the facility 
designated as Hazardous Waste Facility. 

27:"2ml. TRANSPORTER COMPANY NAME 128. EPA IDENTII'ICATION 
NO. 

29:-AuTHO.HTi:E:DSIGNATUR~~A-ME (Prmt) 131. Date Accepted 
M I D I y 

HAZARDOUS WASTE fACILITY 

~?.10 f. T- ~ 0 

6/;!-·f 3·31· 7:.-3 

J. COMMENTS/SPECIAL INSTRUCTIONS 

., 
~ 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number i11 box) WASTE CODE r--EIGHT (Pounds! 

l"'.LamntaD.Le 
1. Solid 3. Mixture 0 

~~· -/. ?sr;; Liqiid UN1993 2. Liquid FOOl 
1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
I SHIPPED 

j(l, ' '11~7'--- Robert Heitzer'· M D Y•-:-

, '-1;{ r.-~>f ~ J ~ . I I I r-r:J 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

• American Chemical 
34. P.O. BOX OR STREET ADDRESS 

33. EPA IDENTIFICATION 
NO. 

·IND016360265 

420 South Colfax Rd 
35. CITY, STATE, ZIP CODE 

Griffith Indiana 
37. COMMENTS 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Bo• 8094 
Madison, Wisconsin 53708 

36. TELEPHONE NUMBER 

( 219l-924-437 

45. Dale Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephono Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY D 

.· 



ST/\TE OF WISCONSIN MI\NifESI NUMUEil 
DEPARTMENT OF NATURAL RESOUHCES 

HAZARDOUS WASTE MANIFEST FORM 

See reverse side, Copy 6, for instructions. Wiscomin Statutes 144 A 140436 
Please type or print clearly using ball point pen- press hard. 

FORM 4400·66 REV. 6·81 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME ~2~;;;~~{~;TION NO. Hilwaukee Solvents & Chemicals 
4. P.O. BOX OR STREET ADDRESS 

14765 \'1. ncbollnk .Avenue 
\ 

5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

!-leJ'O'OCI:l')E!e Falls, WI 53051 ( 414 ) . 252-3550 

7. NUMBEH & TYPE OF 
8. GALLONS 9. WASTE NAME 

CONTAINER 

(12,~~ Lf1 S oo Waste Sol vent l'DS 

' 
I 

' ... : 

This is t-q certify that the above named materials are properly classified, des;crlbed, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
ot the U.S. Department of Transportation and the EPA and the Wis. Department Of Natural Resources. 
I also certify that the information contained herein Is true, accurate and complete. 

'TRANSPORTER SECTION 0 

18. COMPANY NAME r9. EPA IDENTIFICATION 

Mr. Frank, Inc. ·. iffi:>69506160 
20. P.O. BOX OR STREET ADDRESS 

201 ~lest !55th Street 
~lTV, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South IIoll.aJ¥:1,. n. 60473 ( JUl-596-3377 
23. COMMENTS 

I hereby certify that the above .1amed materials and Indicated quantity(les) has (have} been accepted 
in prupcr cond1tion tor transportation and I acknowledye that delivery shall be made to the facility 
d~llJled as H-11ardous Waste Facality. 

~~. , 1\LjTHO~llffO SIGNjH,URE 125 .. NAME (Print) rG. Dole Accepte<l ,, 
~I JJ! ,~·) _,/ .-:."~ '.- . ! :'/ > .i ,' '/. .. 'r· Uj If c.,. t 'I' -

I hercUy certify that tt1e ahove narned materials and Indicated QUrlnlity{ies) has (have) tJeen accepted 
in proper condition lor trano;portrltion and I acknowledge that delivery shall be made lo the facility 
designated as Halrudouo; Wa\te Facility. 

~d. TI1ANSPOHTUt COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

2g:-p,UTHOHIZED SIGNATUii[ 130. NAME (Print) 131. Date Accepted 
M I D I v 

-, 0 J-1 L> 1<. T- 5o C/ !J{ 

HAZAJ~DOUS WASTE FACILITY 
'/ )0 (,'') 
v'- • Co (I.:.; 

3. COMMENTS/SPECIAL INSTRUCTIONS 

-

10. US DOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IOEN riFICATION 
HAZARD CLASS NUMBER (Enter number In box) WASTE CODE ~EIGHT (Pounds) 

F Al'm'\1'lt)~e-
1. Solid 3. MiKture G 7:--7 -· ""\ Liquid UN1993 2. Liquid · F003 --·-'..! J () 

I. Solid 3. MIKiura 0 
2. Liquid 

I. Solid 3. Ml•lure 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
SHIPPED 

~-(,_,A '-!~ aJbert Heitzer M D B._ 
7.-; U1/ _.,:; 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITYNAME 

American Chemical 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax a;,ad 

33. EPA IDENTIFICATION 
NO 

moo16J60265 

I-:;3"'5-.-C""'IT~Yo;-,-;:S"'T"'A"'T=E,..,""z"I"'P"'C"'O=D;-;E:-------------------,-..,3"'6,-.~TE LEPH ONE NUMBER 

Griffith, Indiana 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Oureau of Solid Waste Management 
Bo• 8094 
Madison. Wisconsin 53708 

44. NAME (Prinl) 

( 219) 924-4370 

45. Date Accepted 

M I D I v 

4 7. Emergency 24 Hour Assistance Telephone Number 

In Wisconsin (608·266·323~) 

Outside Wisconsin (800-424·8802) 

I FOR DNR USE ONLY D 

,.... 
~ 
"".) 

() 

~ 
0 



STATE OF WISCONSIN 
DFPAIITMENT Of' NATUHAL nESOURCES 

MANirEST NUMf.IEII 

See reverst! side, Copy 6, for instructions. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin St~tuLcs 144 A 140438 :t 

) 
Please type or print clearly using ball point pen -press hard. 

FOIIM 4400-66 ll[V. 6·81 

--· 
GENERATOR (SHIPPER) SECTION 
I. COMPANY NAMIC 

Milwaukee Solvents & Chemicals ,2. ~~~;;T~F~~~~o; NO. 

4. P.O. BOX OR STI~EET ADDRESS 

14765 w. Bobolink Avenue 
s. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

Henomonee F-alls, Wisconsin 53051 ( 414-252-3550 
7. NUMBEH & TYPE OF 

CONTAINER 8. GALLONS 9. WASTE NAME 

( /) Tanker t../·/ 50 0 Waste Solvent NOS 

This 15 to certify that the above named materials are properly cla~slfled, described, packaged. marked, 
and labeled and are In Proper condition tor transportation according to the applicable regulations 
of I he U.S. Oepartmenl of Transportation and the EPA and the Wis. Department Of Natural Resources. · 
I also certify that the information contained herein Is true, accurate and complete. 

~~A~N~S~P~O~R~T~E~R~S~E~C-T-IO~N------------------~-------------------. 

18. COMPANY NAMI:: 

Mr. Frank, Inc. 
20_ P.O. BOX OR SThEET ADDRESS 

1

19,EPA IDENTIFICATION 
NO. 
ILD069506160 

I: 1 · 201 West 155th Street 
2i~ITY,STATE, zj~P~C~02D~E--~----~~---------------_-,-~ ,2~2~.~T~E~L~E~.~P~H~O~N~E~N'~U~M'~B~E~n~-

SOUth Holland, Illinois 60473 ( 312' ·596-3377 
t--2c:-3o--.-C-O-MMENTS 

l 

I heH!by ccllily tlt.lt lh~ aUnve .1amcd material~ and indicated Quantlty(lcs) has (have) been accepted 
in prqpcr Ct.Hldition for tr,,nsportatinn and I acknowlectg~ that delivery shall be made to the facility 
designJied as t-1.11ardous Waste Facility. 

2 4- AUT H 0 Ill ZED S t"'G'"'N''""A"""T""U~R=E------r,,:;;2,''-;c5 ,-. ·-;,N-,-,,A.=~;-;E,..-.,( P""r7i n'"'t"') __________ -------o,r::2r::6,..._ r::D:-a_,.l-e -:A:-c-c_e_p,-le'"'d,-i 

_,,::\.,, __ \ .. _ .. \i'i Y''l ,_ --:\-.--- ' · .. '' L \·f'>I,:IL I ~I fl lg-__, 
lltcreDy certify that lht? ahnve namP.d m,atcrials and Indicated quantlly(ios) has (have) been accepted 
•n prnpcr condition lor tran'iportation and I acknowteCige that delivery sllalltJe made to tile facility 
des,gnatcd a'i Haiarttous WJste Facility. 

~;;-~HANS-,;OflTE n COMPANY NAME 

l
28. EPA IDENTIFICATION 

NO. 

I JO. NAM-E (Prinl) 

HAZA!\DOUS WASTE FACILITY 
To d. II£ r-- so 

6~1t( '-!· 11-2) 

~--------------_j0 
r0 

-----

(~ 3. COMMENTS/SPECIAL INSTHUCTIONS 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDE NT IF !CATION 
HAZARD CLASS NUMBER (Enter number in box) r.vASTE CODE WEIGHT (Pounds) 

FrammaDI• 
1. Solid 3. Mixture G 3 3/ 7~- c Liquid UN1993 2. Liquid F003 

-·-
1. Solid 3. Mixture Q 
2. Liquid 

-~-
1. Solid J. Mixture Q 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
SHIPPED 

~~ '1/~~ Robert Beitzer 
M D Y 

lf I II I dj 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY ~AME ..... 133. EPA IDENTIFICATION . ,.. NO. . 

America~ Chemical IND016360265 
34. P,O. BOX OR STREET ADDRESS 

420 South Colfax Road 
35. CITY, STATE, ZIP CODE I 36. TELEi'HONE NUMBER 

Griffith, Indiana ( 219. 924-4371 
37. COMMENTS 

--
I hereb );\'lily that ~above named materials anll indicated quantlty(ies) has (hav•) l>cen 

~~ tt~·· r;I5 (Jlfl:t ~. :)) IZ : ''-2JE ~3~ i i ~ l4~0;tflcf33 
I h _e y certify t:~~~l.'e above named materials and indicated quantity(ies.J has (have) been 
rece1vet1 and acce I . · 
41. ALTERNATE. AZARDOUS WASTE FACILITY NAME r2. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Buteau ot SoHce Waste Man&J9eme-nt 
Box 8094 
Madison, Wisconsin 53708 

NU. 

144. NAME (Prlnl) l45. Dale Accepted 
M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-323.~) 

Oulsioe Wisconsin /800-424-8802) I Fon DNR usE ONLY D 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

Please type or print clearly using ball point pen- press hard. 

GENERATOR (SHIPPER) SECTION 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400·66 REV. 6·81 

MANIFEST NUMtiEH 

A 140439 

I. COMPANY NAME r· EPA IDENTIFICATION NO. 3 . COMMENTS/SPECIAL INSTRUCTIONS 

.Hilwaukee Solvents ' Chemicals \'1!002 33 5019 2 
4. P.O. BOX OR STREET ADDRESS 

14765 w. Bobolink Avenue 
5. Cl rY, STATE, ZIP CODE r· TELEPHONE NUMBER 

Menomonee Falls, \'ll 53051 ( 41~·252-3550 

7. NUMBEfl & TYPE OF 
8. GALLONS 9. WASTE NAME 

CONTAINER 

( i ) Tanker Sj_tX)O Waste Solvent NOS 

This Pi to cert ily that tile abuve named materials are properly classified, described, packaged, marked. 
and labeled and are In proper condillon for transportation according to the applicable regulations 
ol the U.S. Department of Transportation an<l the EPA and the Wis. Department Of Natural Resources. 
I also certily that the inlorrnatlon contained herein Is true, accurate and complete. 

'TRANSPORTER SECTION 
I 8. COMPANY NAME 

1
19.EPA IDENTIFICATION 

NO. 

Mr. Frank, Inc. ILD069506160 
20. P.O.BOXOR~SfT~R~E~E~T~A~D7.D~R~E~S';S~---------------------L~~~~~~~~~U£--~ 

201 ~lest 155th Street 
21. CITY, STATE, ZIP CODE 

__ Sout~IIolland, lL 60473 1

22. TELEPHONE NUMBER 

( 312) ~96-3377 
23. COMME::NTS 

I h•:rcby ccrlily that the above n<c~med •nateriah and indicated quantity(ies) has (have) been accepted 
in propP.r condition fur lran:;pur·l.llion and I acknowledge that deUvery Stlall be maUe to the lacility 
C:e\lgll:llcd as Hazar duus Wo.1ste ·Fa~,;ilit y. 

~4--:-AlJTHORIZliD SIGNATURE 125. ~~~~E1(Prlnl)r·· • 126r1Dale;ccep~d 
._-;/ <~,· ·>:.,~~-·"·~ /lA .,)r/· \-;::?/'/,···/ r"] ~d / rl ff' 

-----7/~~--4~~.~~~~--LL~~--~~~~~~~~------~~ 
I llercby certtly that the ahuve rrameo mc1terials and indicated quantity{ies) has (have) been accepted 
Ill p•ooer cond1tion tor tra•Hport.ltion and I acknowledge that delivery ihali be made to the lacllity 
uesu;nJted as Halardous Waste Facility. 

21-:-2.1 d. T RAN 5Po n r ER coM" ANY N AM'"'Ec=-. -----------------~ 12-::8-. ':=E':=r>~A:-:-:1 D':"E=N~T:-:to;:F7t c;:-A-::-::T:-:t:=:O~N-:---1 
NO. 

2 ~A-UT il Ci R IZE" DSI G N-A"-~T"u·-:c,,c!·'t::~-----,.....,.JO:;c.-::N-;cA:;cM=E...,(' p"',""i n"'t') __ _,__. _______ ~ 13:-:1-. ""D~a7te~A'""c""'c7ep=t e-,d,-i 

HAZARDOUS WASTE FACILITY 

M I D I y 

ToJtt'f_. T-SV 
6(tf'{ 'f·IS·~J 

. 
L~r" .... 

10. US DOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number i11 box) WASTE CODE ~EIGHT (Pounds) 

FlammablE 1. Solid 3. Mixture [1J .. 1,/; uo Li~id UN1993 2. Liquid F003 
·1. Solid 3. Ml><ture D 
2. Liquid 

I. Solid 3. Mixture D 
2. LiqUid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
SHIPPED 

./i f 'II ~~ 
M D y 

)\_.,.' I,. __ / . \ .,.·~- ,-v Robert Heitzer -1 1 r>-; /13 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

\ 
I 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau ol Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

44. NAME (Print) 45. Date Accepted 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·26&·3232) 
Outside WISconsin (800·424·8802) 

r:RUSEONLY D 



-- .. --· i t ., 
STATE OF WISCONSIN ~ .. MANIFES r NUMIJEH .. 

DEPARTMENT OF NATUHAI. RESOURCES . 
HAZARDOUS WASTE MAN I FEST FORM 

See revers.? side, Copy 6, for instructions. Wisconsin Statutes 144 A 140440 I- -- FORM 4400·GG HEV. 6-81 r-fll' (\ Please type or print clearly using ball point pen- press hard. 
'C 

GENERATOR (SHIPPER) SECTION '-
L COMPANY NAME 12. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

~ 
Milwaukee Solvents & Chemicals WID023350192 ~ 

·-
4. P.O. BOX OR STREET ADDRESS c 
14765 \i. Bobolink Avenue 

~ 5. CITY, STATE, ZIP CODE 
16. 

TELEPHONE NUMBER 

f.tenomoneee Falls, WI 53051 1414l·2S2-3550 -~ 
,. 

II. US DOT --
7. NUMBEH & TYPE OF -... 10. US DOT IDE NT IF !CATION 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

CONTAINER 
8. GALLONS 9. WASTE NAME 

HAZARD CLASS NUMBER (Enter number In box) ~ASTECOOE ~EIGHT (Pound•! 
' 

( I) Flammabl I. Solid 3. Mixture~ ' 
~c·u --: 7 ~..· -· . -

Tanker - '-.-- Waste Solvent NOS Licruid UN1993 2. Liquid F003 -' ; __,~ G'c> --~ 

1. Solid 3. Mixture D " : " 2. Liquid 
-~ 

.. L Solid 3. Mixture D "-
2. Liquid --:..:: 

Thl~ Is to certify I hat the above named materials are properly classified, described, packaged, marked, 15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. OATE 
and labeled and are In proper condition for transportation according to the applicable regulations SHIPPED 

;,()c. J //-"-~-~~ Robert Heitzer LJD?J of the U.S. Department of Transportation and the EPA and the Wis. Department Of Natural Resources. 
I l_.. ~-- . ;2.2; ~ 1 also certify that the infor"1ation conlalned .. ~erein,ls ~r~e. accurate and complete. 

',) \·~· --- ,1 

TRANSPORTER SECTION '• 1-JAZARDOUS WAS1'E FACILITY SECTION :'! ' 
18. COMPANY NAME r9.EPA IDENTIFICATION 32. FACILITY NAME I 33. EPA IDENTIF !CATION 

Frank, 
NO. 

IN'tol6360265 Hr. Inc. ILD069506160 American Chemical 
20. P.O. BOX OR STREET ADDRESS 34. P.O. BOX OR STREET ADDRESS 

201 West 155th Street 420 South Colfax Road .... --
~ITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Uolland, IL 60473 ( 312)- 596-337 
23. COMMENTS 

.. 

I hereby CC'rllfy thJI the tlbove named rnaterials and indicated quantily(ies) has (have) been accepted 
in Ph)IJCr collditlon for 1r.1nsporlal ion and I acknowledg~ that delivery shall be made to the facility 
designJted .JS Hazardous Waste Facility. 

2~: . AU~HORIZ~?.._SIGNAT\~ 
. \ ·j \··~~·'." ~~- .. ~ \·:, \':'-.'·r-. 

1-25. N~ME (Print) .. , - , . r6. Qa\e ;ccete; 

1 •.•• _, ;-:.. ~~-,. ··-~. ·I,_J ~v __ .,\I~..:::. 
I t1erP.bY certify 111.11 the above narned materials and Indicated quantlty(les) has (have) been .1cccpted 
m propP.r cund•lion lor transportation and I ac.kntJWiedge that delivery shall bo made to the facility 
de~ignated JS Hazardous Waste Facility. 

~nel. TRANSPORTER COMPANY NAME -,28. EPA IDENTIFICATION, 
,,- NO. 

-· -· 
29. AUTHOHIZED SIGNATURE I 30. 

NAME (Print) 131. Date Accepted 

HAZARDOUS WASTE FACILITY 

MIOIY. 

--- -(0 2/ t'f- T ,£"0 Gf~ 
L/-·22·~3 

t7 
35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER_ 

Griffith. Indiana ' ( 219- 924-4371 
-, 
~ 

37. COMMENTS '-. 

-----:..: 

- '· ·-, 

-·1'<> 
~ 

l -

J~~~f~ 
v lnamedjlaterials and lndic~ted quantlty(fe~s (have) t>een 

38. Ul I E ' 

~W ~1/N~ ro/wc~ ' J'-. 
~~~~~i~~~~~~l~ l!~c~hp1~d~e ab 

ve named mateti~nd1ndl:ated qullllity(les) has (have[t>een 

41. ALTERNATE HAZAf pous WASTE FACILITY NAME 
NO. 

142. EPA IDENTIFICATION 

43. AUTHOHIZED SIGNATURE 44. NAME (Print) 145. Date Accepted 
M I 0 I y -- ---"" ... 

(' . 
46_ MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 

Department of Natural Resources In Wisconsin (608-266-323.?) 
Bureau of Solid Waste Management Oul$1de Wisconsin (800-424-8802) 
Box 8094 

FOR ONR USE ONLY 
Madison, Wisconsin 53708 0 



STATE OF WISCONSIN 
DEPAHTMENT UF NATURAL RESOUr~CES 

-:: ,_-:"" ___ .. 

MANIFEST NUMUEH 

See reverse side, Copy 6, for instructions. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statuws 144 A 140442 

Please type or print clearly using ball point pen- press hard. 
FORM 4400·66 REV. 6·81 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME l2. EPA IDENTIFICATION NO. 

Milwaukee Solvents & Chern WID023350192 
4. P.O. BOX OR STREET ADDRESS -

14765 N. Bobocl»ink Avenue 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

Menomoftee Falla. WI 53051 ( 4»)- 252-3550 
1. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

( I) Tanker 
f ,- 1"\ ,-, 

.. .) ./ ,_, \.J Waste· solvent NOS 

This is to certily that the ahove named material!. are properly classified, described, packaged, marked, 
and l.:tbeled and are in proper condition for transportation according to the applicable regulations 
ol th~ u.s. Department ol Transportation and the EPA and the Wis. Department Of Natural Resources. 
I also ce1tily that the information contained herein is true. accurate and complete. 

' 
I .. I 

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

Frank, 
NO. 

Hr. Inc. ILD069506160 
20. P.O. BOX OR STREET ADDRESS 

201 tiest 155th Street 
~iTY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Holland, IL 60473 ( 3121· 596-3377 
23. COMMENTS ,. 

I hereby ccrtdy thJI the above .lamed materials and indicated quantlty(ies) has (have) been accepted 
in P'•Jpcr condrtion for transportati.1n and I acknowledge that delivery shall be made to the facility 
desiyr~Jted as Hazardous Waste Facility. 

r;-AUT~1o.Rt'l//G~~T~,f~E _125f· NAME (Prinl) r6. Date Accepted 

t·•· ,, .... / !jt /' /,: .( . ",/. ; i::'. I P I <v ., j,/, :U!i) lj. -':;/! .J .. • ··' ' 

I trereby cerlrfy ih~C the above nJmed materials and Indicated quantity(icsJ has {have) tJecn accepted 
in propr.r condition lor transportation and I acknowledge that delivery shall be ma<.Je to the facility 
designated as Halarduus Waste Facility. 

~·,;-d. TR-ANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Prlnl) 131. Date Accepled 
M I D I y 

'"''T'E FACILITY 

3. COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDE NT IF !CATION 
HAZARD CLASS NUMBER (Enter number In boK) WASTE CODE WEIGHT (Pound>) 

Flammable 1. Solid 3. Mixture [3 ~33.) 7.)"0 Liouid UN1993 2. Liquid , ~ roo 
I. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Prlnl) 17. DATE 
SHIPPED 

/( .. t>~ .. A 71~/t f(ub o...-(-
JVI 9, y 

Nc~tz fy! > I-' '"" .... i c:.J · 
, 

HA -:O.RDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Road 
35. CITY,STATE,ZIPCODE 

Griffith Indiana 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 44 .'""NAME (Pr In I) 

M I 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telepllone Number 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wiscomin 53708 

In Wisconsin (608·266·323~) 

Outside Wisconsin (800-424·8802) I FOR DNR USE ONLY I I 

,.-



:··· · .. 

STATE OF WISCONSIN MANIFEST NUMBEH 
DEPARTMENT OF NATURAL HESOURCES 

HAZARDOUS WASTE MANIFEST FORM 

See reverse sitlc, Copy 6, for instructions. I Wiscomin Statutes 144 A 140443 .. FOHM 4400·66 REV.6·81 
Please type or print t:learly usiny ball point pen- press hard. J 

GENERATOR (SHIPPER) SECTION I 
·o 

I. COMPANY NAME .. ,2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 
"·) 

Milwaukee Solvents & Chemical a WID023350192 0 
b 

4. P.O. BOX OR STREET ADDRESS" ·' '. p 
14765 w. Bobolink Avenue 

5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

Menomonee Falls, ~ii 53051 ( 414-252-3550 
7. NUMBEn & TYPE OF 10. US DOT 

11. US DOT 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

8. GALLONS 9. WASTE NAME IDENTIFICATION 
CONTAINER HAZARD CLASS NUMBER (Enter number i11 box]"' WASTE CODE WEIGHT (Pounds) 

( I) 
t' ;:tmm;:a t1l.e 

I. Solid 3. Mixture G Tanker Lf-15 00 Wastp..-Solvent NOS Liquid UN1993 F003 ·;-:' 7'"0 
2. Liquid 

__ , _.) 

' i 1. Solid 3. Mixture 0 
2. Liquid 

~- 1. Solid 3. Mixture 0,. 
2. Liquid 

-- -,..,--- ---- . 
Thi!. is to certify that the above named n1afP.rials are properl9 classified, described, packaged, marked, 15. AUTHOR)ZED SIGNATURE 16. NAME (Print) 17. DATE 
and labeled and are in proper condition for transportation according to the applicable regulations _......,.~"/; 

SHIPPED 

of the u.s. Department of Transportation and the EPA and the Wis. Department Of Natural Resources. -1/ / f/ ..... _....r;>l D y 

/~·l·c.:. ;• ..., ... // ..- -~--·· / ' I ;/I> .!' I/·-! / I also certify that tile inf01mation contained herein is true, accurat_e and complete. ·;:· - /~.· 
L ~ .. 

... . -~- -~ J ~ 
_.r_~· •.· . .. ' + ., ; ' 

.. 
TRANSPORTER SECTION HAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 32. FACILITY NAME 133. EPA IDENTIFICATION 

·Mr. Frank, Inc. f£no69So616o Americ;an 
NO. 

Chemical IND016360265 
20. P.O. BOX OR STREET ADDRESS .... 34. P.O. BOX OR STREET ADDRESS '• 

201 t~est 155th Street 420 SQuth Colfax Road 
21. CITY, STATE, ZIP CODE 35. CITY, "STATE, ZIP CODE 

South Holland, IL 60473 
122. TELEPHONE NUMBER 

( 312) ·596-3377 Griffith, Indiana 
136. TELEPHONE NUMBER 

( 219- 924-4 37( 
23. COMMENTS 

·-~--

I llt:!reby certify that the aUnve n.lu1cd material~ and indicated quantlty(ies) has (have) been accepted 
in pr,Jpcr condition tor tran;portation and I acknowledge that delivery shall be made to the facility 
dcsiynatcd as Hatardous VI.Jste Facility. 

24~- AUTHO~~ 'z 
~!::...t-. ~ / "~'·' A/n 

/. ·. .,... __ ,· ~2~AME (Print) • 7/r .1/-. .- / /JI:,(::u ;.' rr;;~c~e?; 
I ncfeb'..' certify th.lt the above narned materials and Indicated quantity(ies) has {have) been accepted 
in proper cond1l1011 lo• transportation and I acknowledge that delivery shail be made to the facility 
designated as Halardous Waste Facility. 

-27.2nd. TRANSPORTER COMPANY NAME 

~,--.--~-. ---,..--29. AUrHORIZELJ SIGNATURE 30. NAME (Print) 

H/\ZJ\RDOUS WJ\STE FACILITY 

NO. 
128. EPA IDENTIFICATION 

31. Dale 1\ccepleel 

M I D I y 

To )._ r D F. ,. - >-o 
6(ltt( ,S-16· S3 

37. COMM~TS -~ 

.. ~ 

~~tfjjJJ.fJiiJ~ m"~iiJi'~ "' "j'~il;~ 
ltieicby '!:Crflfy th~'Ji.'e above named materials alTU il'idlct1 ed quanlity(lesl )las (have) been 

rece1ved and ace~] . 
41. ALTERNATE JlAZARDOUS WASTE FACILITY NAME r2. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL T<;J.: 
Department ot Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

NO. 

44. NAME (Print) 145. Date Accepted 
M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·2&&·3232) 
Outside Wosconsln (800·424·8802) I FOR DNR USE ONLY I I 



. ; ISCO·~~';N .'~~\~;;;-o· .....,_,~·~·.-o:--:
vr NATURAL RESOURCES 

, ... 
MANIFEST NUMBER 

See reverse s1de, Copy 6, for in~tructions. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 A 140444 

Please type or print clearly usiny ball point pen- press h~rd. 
FORM 4400-GG REV_ 6·81 

GENERATOR {SHIPPER) SECTio"N 
I. COMPANY NAME· 12. EPA IDENTIFICATION NO. 

Milwaukee Solvents & Chemicals iiiD02335019 2 
4. P.O. OOX OR STREET ADLJRESS 

14765 w. Dobolink Avenue 
5. CITY, STATE, ZIP CODE I G. TELEPHONE NUMBER 

Menomonee Falls, WI 53051 ( ·414) ·252-3550 
7. NUMBER & TYPE OF 

8. GALLONS 9. WASTE NAME 
CONTAINER 

( I ) Tanker 4-) 5"00 Waste Solvent NOS 

This is to certify that tile above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and ths EPA and the WIS. Department Of Natural Resources. 
1 aho .c.ertify t,.hat the information contained herein Is ti-.ue, a_;~urate and .complete. 

\ ' 
~T-R_A_N_S_P-ORT~E~R~S~E~C~T~IO~N~--------------------------------~----~ 

18. COMPANY NAME 

Hr. Frank Inc. 
20. P.O. BOX OR STREET ADDRESS 

201 rlest lSSth treet 
21. CITY, STATE, ZIP CODE 22. TELEPHONE NUMBEU 

(j';.t_ l$~..5?7 ~~S=~Qtb Holland 
23. COMMENTS 

I h~rcbv ccrt•lv lh.JI the dbove ;l.Hncd material~ and indicated quantlty(ics) has (h.Jvc) been accepted 
in nron~r crHir111ion fur trano;portation and I acknowledgt! Ulat delivery shall be made to the facility 

~~~~~~~ ~ ~;·: ~;:~:ti~~~~-,;;c;-;:;F,;-a_-.=~-
1 

i_t_:_y_. -,--;2;-;5;-.• -.N'"'A"'M=E~(P;Cr:-;l::cn~t);---------,r:2;-:6=-.~D::'::'at:':e:"";;A-:c-:c:-ep:-t:':e:':d:-i 
'/./ · / /- ,~J;,./.,!1 '/?J r ;<.-. :, C. tfl-:.'.·C, I· I w::J ,:R'/f .::; 

---'-----'~...::;;.-! 
I llerehy cerllfy that tne ahove n.1rned materials and Indicated quantity(ies) has (have) been accepted 
in prooe• condllion for transportation and I acknowledge that delivery shall be made to the facility 

oe ,; g•;,::~ ;~ :~ ~~~ ~~; ~-'~,.•-,0:-::-:-•;-::·.,~--;:;~-:cy y'"'. --;N:-:-;;A--;:M-:-Eo=----------r-:2:-;8:-.-:E"':P;:'A::-':I":'D':':E,..N=T":'I':'F":'I c=A~T~I~O~N:-:--i 
NO. 

3 l. Oate Accepted 

M I D I y 
~------- ----- ___________ _l_ ____________________ ..J-____ __. 

HAZi\RDOUS WASTE FACILITY 

' 
3. COMMENTS/SPECIAL INSTRUCTIONS 

-. 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In bo)() WASTE CODE WEIGHT (PountJ>) 

Flammable I. Solid 3. Mixture~ -=? :.1 7 r.:-0 Li.Q:uid UN1993 2. Liquid FOOJ --- _/l -' 

; 1. Solid 3. MlxturP. 0 
• 2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 
11,. ~~~"I>~m 

Ki~wf. I-/.£APJ..-y-... Robert llei.-tzer · 5 D y 
! . • 1 - 1-/1 B:; 
'..._ l. • -· .,. 

. -r • ..... '•4o···.· I ... 
HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical 
34. P.O. BOX OR STREET ADDRESS 

4201' otuh Colfax Road 
35. CITY, STATE, ZIP CODE ----------,.,---:3;-;6,--.""'T'-E,..,.-L""'EPHONE NUMBER 

rlffith, Iddiana _ ( 219 924~ 
37. COr./IMENTS 

43. AUTHOHIZED SIGNATURE 

46. MAIL TO: 
·Department of Natural Re\ourcos 

nurcau of Sullc.J W.uto Manolyomont 
[lox 8094 
Madison, Wiscons1n 53 708 

44. NAME (Print) 

M I 0 I 

47. Emergency 24 Hour Assistance Telephone Number 
In Wl<eomln (608-266-3~3?) 

0u15ldo Wl!consln (800·424·6002) I FOR DNR USE ONLY D 



STATE OF WISCONSIN 
DEf'AilTMENT OF NATURAL RESOURCES 

See reverse side, Copy G, lor instructions. 

Please type or print clearly using ball point pen- press hard. 

GENERATOR (SHIPPER) SECTION 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400·66 REV.6·81 

MANIFEST NUMBER 

140454 

I. COMPANY NAME 12. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTiONS 

Milwaukee Sol vents & ChEmi.cals Olrp WI0023350192 
4. P.O. BOX OR STREET ADDRESS 

14765 w. B:ix>link Avewe 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

.Men:m:m:ee Falls, WI 53051 ( 414 I -252-3550 

7. NUMBER & TYPE OF 
8. GALLONS 9. WASTE NAME 

CONTAINER 

(I ) 'lanker .5JQ()L) Waste SOlvent lfOG 

This is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condilion for transportation according to the applicable regulations 
ol the U.S. Deparlment of Transportation and the EPA and the Wis. Department Or Natural Resources. 
I also. t:ertify that the Information contained herein Is true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME 119.~;;~~~~A;ION Mr. Frank, Inc. 
20. P.O. BOX OR STREET ADDRESS 

201 West l55th Street 
2TCiTY, STATE, ZIP CODE 

122. ~;~7~;~;;;; Sobth Holl.an1, IL 60473 
23. COMMENTS 

I herel)y certify that the above 1,am~d materials and indicated quantity(ies} has (have) been accepted 
in prupcr condition for transportation and I acknowledge that delivery shall be made to ttre facility 
oesiynatcd as lt-lzardous Waste Facility. 

'l~Ji.UTHORIZ&"Tj,JRE 
I (' -f· ' / 
~ .tJ'~: :.,_ .. · :'··_.'.~/-? .. "~ ...... ~ 

12.!L:, NAME_!!"_!.!!ll)/ . 1.26. Date Accepled 

k"·h(:,,' · :;.:.£:~:1.-t/S _::J I/;, I i17 
I IJcrcby c~triry I hal the above named materialS and indicated quantJtv(lcs) has (h~l ... e} been accepted 
rn pruner condition lor transportation and I acknowled9e that delivery shall be made to the facility 
de!.ignated as Hazardous Waste Facility. 

~;ld. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE I 30. 
NAME (Prlnl) 131. Dale Accepted 

1-ll\ZlmDOUS WASTE FACILITY 

M I D I y 

To ()to-,;.... T-50 
612;,(,{ 2-!6 -83 

10. US DOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
- HAZARD CLASS NUMBER (Enter number In box) !wASTE CODE WEIGHT (Pounds) 

~. ! J!HI'Imllhle 
1. Solid 3. Mixture [3' -· s· v' . Liqtid UN1993 2. Liquid FOOl ..-' :.~U . .JO 
1. Solid 3. Mixture 0 
2. Liquid 

I. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 

·r'IAt~--v~ '1~-Y--
SHIPPED 

M D Y 
ltlbert Heitzer (. 116!3:_ 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

JWerican ChEmical 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax lbad 
35. CITY, STATE, ZIP CODE 

Griffith, In.iiana 
37. COI./IMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waue Management 
Box 8094 
Madison, Wisconsin 53708 

44. NAME (Print) 

33. EPA IDENTIFICATION 

INL016360265 

45. Dale Accepted 

M I D I y 

47. Emergency 24 Hour Asshtance Telephone Number 
In Wisconsin (608·266-32H) 
Oulslde Wisconsin (800-424·8802) I FOR DNR USE ONLY D 



.'·· 

DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. · 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 116165 

Please type or print clearly using ball point pen press hard FORM 4400·6..«!_. REV.6·81 -
GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME ,2. EPA IDENTIFICATION NO. 

Milwaukee Solvents &-Ctfemicals WID023350192 
4. P.O. BOX OR STREET ADDRESs- -14765 w. Bobolink Avenue 
5. CITY, STATE, ZIP CODE .. 16. TELEPHONE NUMBER 

Menomonee Falls, l'l! 53051 14141252-3550 
7. NUMBER & TYPE OF 

8. GALLONS 9. WASTE NAME CONTAINER 

(I J Tanker ~000 ~iaste Solvent NOS 

. 
Thrl is lo certify that the above named materials are prop~_rly classified, descrltjed, packaged, marked, 
and labeled and are In proper condition for tran1pdT\'~tion according to the applicable reguJatlons 
of the U.S. Oeparrment ol Transportation and the EPA and the Wis. Department Of Natural Resources. 
1 also ctrtify that the information contained -herein Is t~e. accurate and comp_l~te .. ., . ~ 

" 
. .. -'· 'l 

TRANSPORTER SECTION ' ~·:.- I 
18. COMPANY NAME ... 'T t;_~·· 

~~· :-- T~£~:~~~~~~0N .... ~· 

Hr. Frank, Inc. ... ~ 

20. P.O. BOX OR STREET ADDRESS t: 
201 l'iest 155th street. '· 

21. CITY, STATE, ZIP CODE 1_22. TELEPHONE NUMBER 

South Holland, IL 60473 ( 312 ·596-3377 
23. COMMENTS 

r·h~reby certify that the above named materials and indicated Quantlty(ies) has (have) been accepteel 
in proper condition for transportal ion and 1 acknowledge that delivery shall be mado to the facility 
de!.ignated ai Hazdrdous Waste Facility. 

24. AUTHORIZED SIGNATURE H~· NAME (Print) rrD;:;c~;~; !Z, /.] . I / ) ., !) }· ,·J ':1tJ.idr3- fr /1 "l·lli n .. ·-/.: ' •: ' I' 1 k"l 
1 hereby certity.A'hf'lt the above narned materidiS and lndlcatld quantlty(les) has (ha· .. c) been accepted 
in proper conaifJon lor transportation and J acknowledge th~t .. deJivery shaiJ be made lo the faclliiY 
diHignated as Hazardous Wa~tt Facility. : · -.:;;;.r 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE I 30. NAME (Print) I 31. Dato Accepted 
M I D I y 

I I 

HAZARDOUS WASTE FACILITY 

. ' . . : ~. ... 
. •· ... 

3. COMMENTS/SPECIAL INSTRUCTIONS 

-
j 

~ ... 

10. US DOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number ho box) ~ASTECODE jwEIGHT (Pounds) 

Flanunable l. Solid J. Mix lUre g) 4-o, 000 r.iquid Nl\1993 2. LIQuid F003 

1. Solid 3. Mixture 0 
2. Liquid 

I. Solid 3. Mixture 0 
2. LIQUid 

15 .. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
SHIPPED 

'/{ ~ 
M D Y 

'·.'') ( ;(- Robert Heitzer / l- n'f l<c · '-'V. .(;(..·'].?~ . ; ,'.)' 
I.._,~ I c 

.. 
HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 33. EPA IDENTIFICATION 

NO. 

L\Inerican Chemica IND016360265 
34. P.O. BOX OR STREET A~D~D:!;R!!:.:E=s=s-------------'-_;;~~..;;..;;;;..;.....;;;...;;..;~,;..;;,..;;..;-1 

420 South Colfax Road 
35. CITY, STATE, ZIP CODE 

Griffith, Indiana 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

~6. MAIL TO: 
Department or NaturaJ Resources 
Bureau ol Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 • •· 

!,·. 

36. TELEPHONE NUMBER 

( 21~· 924-437 

44. NAME (Print) 45. Dale Accepted 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) I FOR DNR USE ONLY I I 

• .io. •.• 

I 



I· 
I 
! . 

.......... 

DEPARTMENT OF NATURAL RESOURCES 

51!1! rl!vcrsP. sidl!, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 A 116166 

Please type m· JJ•Int t:lunrly usiny hull point pun -- pross hord. 
FORM 4~00·&6 REV. 6-81 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME ,2. EPA IDENTIFICATION NO. 

Milwaukee Solvents & Chemicals WID023350192 
4. P.O. BOX OR STREET ADDRESS 

14765 w. Bobolink Avenue 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

Menomonee Falls, WI 53051 ( 4141-252-3550 
7 0 NUMBER & TYPE OF 

8. GALLONS 9. WASTE NAME 
CONTAINER 

( I ) Tanker ~500 l'laate Solvent NOS 

. 
This Is to certify that the above named materials are properly classified, described, packaged, marked, 
anf11atleled and are In proper condition for transportation according to the liPPIIcable regulations 
ot the U.S. Depa,\ment at 1ran\por\a\\on and the E.PI\ and the Wh. Department "of Natura' Re\otnccs. 
I arso certify tnat the Information contained-herein Is true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

Frank, 
NO. 

Mr. Inc. ILD069506160 
20. P.O. BOX OR STREET ADDRESS 

201 West !55th Street 
21. CITY, STATE, ZIP CODE 

122. ~i1~H)~~6~;;~7 South Bolland, IL 60473 
23. COMMENTS 

I hereby certify that the above named malerlals and indicated quantity(les) has (have) been accepted 
in proper condition tor trdnsportarion and 1 acknowleage that delivery shall be made to the facility 
de~lgnated as Hazardous \'\'aste Facility. 

24. AUTHORIZED SIGNATURE 125.,NAME(Prlnt) , 

,·. ·:: \'·, .. __ \.:). \ '\ \~, .. , i '·,-,•, \•.f. '.:. )_ \\ '·~ i~::Jh·\ 
r6.

1
Date Ace~~~~~ 

; I ·-13 I~ 
I hereby certify that the above named materials and lndicated.quantlty(les) has (have) been accepted 
in proper condition for trdnsportation and I acknowledge that delivery shall be mat.Je to the facility 
de\ignated as Hazardou\ Wa\te Facility. -· 

27 0 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 130. NAME (Print) 131. Date Accepted 
M I D I y 

/o J..!D't. T-SO 
. 6;tf)1 /·2b ~1 HAZARDOUS WASTE FACILITY 

--·--· 

J. COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT 
II. US DOT 

12. PHYSICAL STATE !3. US EPA !4. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) ~ASTECODE WEIGHT (Pound•) 

F~ammab~e 
l. Solid J. Mixture~ ·:::r ·< c.r'·"> Liquid NA1993 2. Liquid F003 ... , ... I ... · <._ 

L Solid 3. Mlxtur'! 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

!5. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
SHIPPED '1) '71~=-;.t;;?--

M 0 Y 

:' 't.(. f.t.~J Robert neitzer J iL~ ;.·~~~~-

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME I 33. EPA IDENTIFICATION 

NO. 

American Chemi~al IND016360265 
J4.J;·,O. ElOX OR STREET ADDRESS 

420 South Colfax Road 
35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

Griffith, Indiana (2191 '924-4370 
37. COMMENTS 

1 nereby certify that lhe above named material• and nd catea quanthy(iesl nas {have) been 
~!:.i'>©Lann acceoted. 

-3B.:UTH0~1.7TURE 139~::;~:~ ~~~D;~dd:~ 
~& y that the ahove named mal!!rfal5 and lndrcated quantity(le•> ha5 (haveiL>e~n· 
received and accepted. 

-4J.ALTERNATE HAZARDOUS WASTE FACILITY NAME r2. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 

. ~- . 

Department of Naturaf Resources 
Bureau ol Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

,' .· 
'·'1.>:: · ... •: 'I· .. : .• :;;, .· .. · 

•.·.:. . !" ~: :· • •. 

NO. 

144. NAME (Print) 145. Date Accepted 
M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266-32 32) 
Outside Wisconsin (800-424·8802) I FOR DNR USE ONLY 

•:' 

. ··; 

:• ·.=. =.· •.. .··•.·· 



I 

I 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 A 116167 

Please type or print clearly using ball point pen- press hard. FOnM 4400·66 REV. 6·81 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME ------------~r.::2W-. -;E=-:P::"A::-:'I':::D~E:O::N~T::':":IF~I:::C~A::"'T::':":IO::"N~N=o-. r-::-3-. ~C::-:0;:-M::-::-M-:cE=N:::T:-::S:-:/:=S=P:=E-::C71A-=-:-L-I"'N"'S"'T=R-:-U:-:C::::T~I"'O:c:N"'S::-----------------------J 

~Um1ukee So l~t;""s.__,&.__,Ch~em~i!:.!!s~a'!..:!!l!:.!s!..-J-..I..I.AAx"-loJ.ui.l""~ 3""'13""': S~iO""'tl .... _ 9ul2"--· ~ 
~P.O. BOX OR STREET ADDIH:SS 

14765 w. Bobolink Avenue 
5. CITY, STATE, ZIP CODE -~6. TELEPHONE NUMBER 

Menomonee Falls, Wisconsin 5305~ (4141· 252-3550 
7. NUMBER & TYPE OF 

CONTAINER 

( I ) Tanker 

' ' 

B. GALLONS 9. WASTE NAME 

Lf 500 
F Waste Solvent NOS 

Thi' Is to certify that the above named materials are oroper'fy classified, described, packaged, marked, 
and labeled and .are In orooer condition for transportation according to the applicable regulations .... 
of the U.S. Department ot Transportation and the EPA and the Wis. Department Of Natural Resources. 
I •lso certify tnat the intormatlon contained herein Is true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME r9. EPA IOENTIFICATION .. 

NO. . 

Mr. Frank, Inc. ILD069506160 
20. P.O. BOX OR STREET ADDRESS 

201 West 155th Street 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Holland" IL 60473 (312 1596-3377 
23. COMMENTS 

I hereby certify thai the above named materials and Indicated quantltyjles) has I have) been accepted 
•n proper condition lor transportation and I acknowledge that delivery shall be made to the facility .. 
Oe'!.ignated as Hazardous \Vaste Fac•lity. 

24. r.~T~~RtZ;~~l~0NA1:tj~! 125. NAME (Prlnl) 12(,, Date Accepted 

)) · ·· !I(_/.' f/ l),~ L - 1 f/ ·y' . I 1\ 7 
I ne.t'eby certify.that the above named materidls and Indicated quantltY(ies) has (ha"·o~e) been accepted 
In proper condition lor transportation anCI 1 acknowledge that delivery snail be made to the facility 
desrgnated as Hazardous Wa~te Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 130. NAME (Print) 131. Dale Accepted 
M I D I y 

HAZARDOUS WASTE FACILITY 

10. US DOT 
HAZARD CLASS 

Flammable 
Liquid 

11. US DOT 
IDENTIF !CATION 

NUMBER 

Nl\1993 

15. AUTHORIZED SIGNATURE 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING· 
(Enter number l•o box) WASTE CODE ~EIGHT (Pounds) 

1. Solid 3. Mixture f2"1 
2. Liquid ~ 

I. Solid 3. Mh<turo o 
2. Ll'lUid 

1. Solid 3. Ml~ture D 
2. Liquid 

16. NAME (Print) 

F003 

Robert Heitzer 

JC~ooo 

17. DATE 
SHIPPED 

...fA r ., ,;_ I lo'f 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 133. EPA IDENTIFICATION 

NO. 
American Chemical IND016360265 

34. P.O. BOX OR STREET ADDRESS 

420 south Colfax Road 
35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

Griffith. Indiana ( 219) '924-4370 
37. COMMENTS 

I he~cby certify that the above named materials and Indicated quanlltY(Ies) has (have) been 
~l~..iHld acceotcd 

38. ;;;;;;:~D /7RE 
1

39

. R~·;~~r,K r:;;le~c;e:;~ 
~.rc~J~~~ ~~'Ji!~c~np~~~~e above named materials anCI lndrcated quantltY(IeS) has (have) been 

, 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142.EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Dureau of Solid Walle Management 
Box 8094 
Madison, Wisconsin 53708 

.·:· .· . 
. '·. 

NO. 

144. NAME (Prlnl) 145. Dale Accepted 
M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800·424·8802) I FOR DNR USE ONLY I I 



::·· 
· .. ,· 

.. •. ·· .. , .. ·· ::. 
··,· .. · ... ·:, .. 

.... ·. :. -' 
!~ -· .. .. ,., " ••""! •r 

STATE OF WISCONSIN MANIFEST NUM!lER 
DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MANIFEST FORM 

116168 See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 
Please type or print clearly using ball point pen press hard. 

FORM 4400·&£ REV. &·81 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME ,2. EPA IDENTII'ICATION NO. 

Milwaukee Solvents & Chemicals WI0023350192 
4. P.O. BOX OR STREET ADDRESS 

14765 li. Bobolink Avenue 
5. CITY, STATE. ZIP CODE 'I&. TELEPHONE NUMBER 

Menomonee Falls, WI 53051 ' ( 4141-252-3550 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

( I) Tanker ~~ r CC> Waste Solvent NOS 

This h to certify that tile above named materials are properly classified, described, packayed, marked, 
and laboled and aro In proper condlllon for transportation according to the applicable re9ulattons 
ol the U.S. Department of Tramportatlon and tile EPA and tile WI•. Department of Natural Re•ourco•. 
I also certify that the 'nformatlon contained here!n Is true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME 

r9ttc£;;;~,~~~~~N •. t-ir. Frank, Inc. 
20. P.O. BOX OR STREET ADDRESS 

201 West 155th Street 
21. CITY, STATE. ZIP CODE 122. TELEPHONE NUMBER . 

South Holland, IL 60473 13121596-3377 
23. COMMENTS ------

I hereby certify tnat the above i1amed materials and Indicated quantlty(les) has (have) been accepted 
in proper condition for transportation and I acknowledg" that delivery shall be made to the facility 
designated IllS Hazardoui Waste Facility. 

24-r AUTHORIZED ~IG"!ATURE 12.5. NAME (Print). . r r6. Date Accepted 
. ' I. 0 I I -- f\.1 l._o /'; Y .. . I ' • I I I ·.' J. • , · · . ; 1 IJ If 1. ;· I , i_ . - ... · . ' I 

I hereby certify that the above named materials and Indicated quantlty(ies) has (!lave) been accepted 
in proper condition lor tran•porratlon and I acknowledge rnat delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME l28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) 131. Date Accepted 
M I D I y 

T0;). 11·t T- 5V 6'1-~ Jt-f 
Tf/\''/1\rlf""'\f'\rT('t' l ... fl\("'f'T"' Pl\r'fTT T'T 1 \r ...., 7 C1/ 

3. COMMENTS/SPECIAL INSTRUCTIONS 

·. 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In bO)() 

FlcunmablE 1. Solid 3. Mixture~ 
Liquid NA1993 2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

I. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 1&. NAME (Print) .. 
'&./r:: ... : )/ .. .>~-:-.: ... 

·~·. 
_;.,.~ ... ...... ·---··- . .. 

.. · .. _____ _ 
HAZARDOUS WASTE FACILITY SECTION 
32. FACWTY NAME 

American Chemical 
34. P.O. OO>< OR STREET ADDRESS 

420 south Colfax Road 
35. CITY, STATE, ZIP CODE 

Griffi~h, Indiana 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 44. NAME (Prinll 

' 

~ 

-

13. US EPA 14. SHIPPING 
~ASTE CODE iN EIGHT (Pound•l 

F003 jc.onc· 

17. DATE 
SHIPPED 

M D y 

-~ . ...-:~ .....::' /_-;" !- "/ 

3&. TELEPHONE NUMBER 

45. Dale Accepted 

M I D I y 

4&. MAIL TO: 4 7. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 
Uure.u• of Solid waue Management 
Uox 8094 
Madl•on. Wisconsin 53708 

In Wl•con•ln (608·2&6·3232) 
Outside Wisconsin (800-424·88021 I FOR ONR USE ONLY D 

. ... 
., 

··',. 

.... 

., . 

· .. .. 
; 

{-;_ 

1.' 

' > 

~· .· 

.,, 

? .. 

::.·· 



i} 
S T TA E OF WISCONSIN MANit-t:.::.J NUMtH:.H 

DEPARTMENT OF NATURAL RESOURCES '. 
H/\ZAF'IDOUS WASTE M/\NI FEST FORM 

116169 5-!e reverse sirle, Copy 6, for instructions. ' Wisconsin Statutes 144 A 
Please type or print clen1ly using hall point pun - press hard. FOIIM 4400·66 REV.6·81 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME -l2. EPA IDENTIFICATION NO. 

Milwaukee Solvents " Chemicals WID023350192 
4. P.O. BOX OR STREET ADDRESS •. 

14765 w. Bobolink Avenue 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

Menomonee Falls, WI 53051 (4141252-3550 
7. NUMBER & TYPE OF 

8. GALLONS 9. WASTE NAME 
CONTAINER 

( I) Tanker '-t,5oo Waste Solv-nt NOS 
.. 
' 

. 
This h to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition lor transportation according to the applicable regulations 
ol I he U.S. Department ol Transportation and I he EPA and the Wis. Department ol Natural Resources. 
I aho certify that the Information contained herein Is true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

NO. 

~_Jank,6_Inc_, ILD069506160 
20. P.O. BOX OR STREET ADDRESS 

201 West 155th Street 
21. CITY, STATE, ZIP CODE 122_ .. TELEPHONE NUMBER 

South Holland, Illinois 60473 . ( 312. 596-337~ 
2J. COMMENTS 

I hereby certily that the above named malerlal~and Indicated quantily(les( has (have) been accepted 
in proper condition for transportation and t acJ<nowJedge that deUvery shall be mado to the tacilily 
de~ignateo as Hazardous Waste Facility. · 

24." AUTHORIZED SIGNATURE 1·25. ,NAM,E (;rlnl) r6. Date Accepted 

,., / - . J I (;_o I ··y·f -- . . r .. , ·-· ,, .. ,,, . :• 

I hereby certily thai the above named maleridiS and lndlca_\ed quanllty(les) has (ha·.e) been accepted 
in ptoper condition tor ~ransportatlon and I acknowledge that delivery shall be made to the facility 
designateo as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 
, NO. 
-~28. EPA IDENTIFICATION 

29. AUTHORIZED SIGNATURE 130. NAME (Prlnl) I 31. Dale Accepted 
M· I D I y 

-· 

HAZARDOUS WASTE FACILITY 

·.::.:. 

3. COMMENTS/SPECIAL INSTRUCTIONS 

·-· 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) !wASTE CODE WEIGHT (Pounds) 

FlarnrJable 1. Solid 3. Mixture~ 3 6,000 Liquid 'NA1993 2. Liquid FOOl 
I. Solid 3. Mh<ture D 
2. LIQUid 

1. Solid 3. Mixture D 
2.Liquld 

15. AUTHORIZED SIGNATURE 16. NAME (Print) l7.DATE 
SHIPPED 

'PuC.~-~(- /.f..e("h:~ Robert Heitzer M 0 y 

2. !6 12-.lif-

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 133. EPA IDENTIFICATION 

American Chemical 
NO. 

IND016360265 
J'ii:"P'.o. UOX OR STfiEET ADDRESS 

420 South Colfax Road 
35. CITY, STATE, ZIP CODE I 36. TELEPHONE NUMBER 

Griffith, Indiana ( 219) "924-4370 
37. COMMENTS 

1 hereb~· certlly that the above named materials and Indicated quantity(les) has (have) been 
...Lilli tt!Lt 0 !l..ll.tC.W.ll. 

38. AU~::;D S//E r9. N:: ;;~~a/( r~;l:;c~y;; 
:J'c'::i~~~ ~~rJI~~c'."p~~~~e above named materoaiS and Indicated quantlty(les) has (have) been 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 
NO. 

142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau ol Solid Waste Management 
Bo~ 8094 
Madison, Wisconsin 53708 

144. NAME (Print) 145. Date Accepted 
M I 0 I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outsldo Wisconsin (800-424·8802) I FOR ONR USE ONLY I I 

·:: 

··:. 

... ··,· 

::.::. 



; J 

.· .. 

.. _. 

DEPARTMENT OF NATURAL RESOURCES 

Sl!e rever~R ~ide, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 116170 

Please typo or print clearly usin[J hull point p~n - prnss hord 
FOHM 4400-66 RF:V. 6·81 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

Milwaukee Solvents ~ Chemicals 
4. P.O. BOX OR STREET ADDRESS 

14765 w. Bobolink Avenue 
5. CITY, STATE, ZIP CODE 

Menomonee Falls, WI 53051 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 

1

2. EPA IDENTIFICATION NO. 

WID023350192 

1

6. TELEPHONE· NUMBER 

. ( 414 1252-3550 

9. WASTE NAME 

/.. .. _ 

3. COMMENTS/SPECIAL INSTRUCTIONS )--

:10. US DOT 
HAZARD CLASS 

II. US DOT 
IDENTIFICA·TION 

NUMBER 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number In box) !wASTE CODE WEIGHT (Pounds) 

1, ...,. .1:" J.amrnao.l.e 
'-it ~ OU Waste Solvent NOS Liquid NB.l993 I. Solid 3. Ml><ture r71 

2. Liquid L=..J Tanker F003 
~--------------~--~------+---------------------------------4 

This is to certify that the above named materials are oroo~rly classified, described, packaged, marked. 
and labtled and are In proper condition for transportation according to the applicable regulations 
oflhe U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the Information contalneo here!n Is true. accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

Frank, 
I NO. 

Mr. Inc. ·' ILD06950&160 ; 

20. P.O. BOX OR STREET ADDRESS 

201 West 155th Street ---·--- ---··-··-----·--·· 
21. (.;I IV, 5TA'IC, 7.11' CUUE 

122. ~;~~'II,;~;~;~~~; South Holland, IL 60473 
( 

23. COMMENTS 

I htreby certily that the above named materials and indicated Quantlty(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous \'Vast~ Facility. 

2'(~0-RI\Z'f S/G(T;!YE 
,1__ \\_. \., y.·.\.\.f.,,.. 

125. NAME (Print) 

c._ . L:: . \\''\ \ \.. . ,::).J i( j\.._\ 
r6. Date Accepted 

·rt__ I t 0 .. : I ;Y.../.!. 

I hereby certify tnat the above named materials and Indicated quantltY{Ies) has (havej been accepted 
in oro per condition for tr.ansportatlon and I acknowledge that delivery shall be made to the facility 
des.ignated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE !30. NAME (Print) , 

HAZARDOUS WASTE FACILITY 

NO. 
128. EPA IDENTIFICATION 

131. Date Accepted 
M I D I y 

To ;J.os-1- 7-~-z> b~ 

2·1S -~'f 

15. AUTHORIZED SIGNATURE 

..•·· --~ 

I. Solid 3. Ml><luro D 
2. Liquid 

I. Solid 3. Ml><ture 0 
2. Liquid 

16. NAME (Print) 17. DATE 
SHIPPED 

M D Y 

';_,fl:j;-/i 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 133. EPA IDENTIFICATION 

American Chemical ' 
NO. 

IND016360265 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Road 
-)5.Cm--:-~. T/11 i:, ZIP CODE 

136.(;~;1';i;~~:~M;;~ Griffith, Indiana 
37. COMMENTS 

~.~~~~~~ ~~~t~rJ,~~~Jho above namert materials and Indicated quantlly(ies) has (have) been 

38. Ao~ft)ZED

27
RE 

A~ ;;-{-<X/-' ' _... -. 
I 39. NA~/2nt) 

/P, . ) /, /1,/!i ;? 141D;ter;;;·~~ 
~ehc~l~~~ ~~1'JI~~c~k'l~6~e above named materials and lnd cated quant!ty(IB\) has en ave) been 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME ' l42. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL. TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
BoK 8094 
Madison, Wisconsin 53708 

NO .. 

144. NAME (Print) 145. Dare Accepted 
M I D I y 

4 7. Emergency 24 Hour Assistance Telepttane Number 
In Wisconsin (608·266·3232) 
DuUide Wisconsin (800-424·8802) I FOR DNR USE ONLY I I 

·.. .. ~ . :·· ': .. ~. . . · ...... ' . 
. , .:_::.:{·. · .. ·.··.··. ··:~·,,· .. ,;_ ... ,· . 

.. ·_:;_; ·-~~ .. . ·:'_.· .. · :.··.'~,:,·~~.·. '_,_ .. : :_-;:;· . . 
~ . : .. ;. \ ~ '.. . 



1: 

. I 

·.i. 

'• 

':-; 

DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions . 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 116171 

Please type or print clearly using ball point pen press hard 
FORM 4400-66 REV. 6-81 -

GENERATOR (SHIPPER) SECTION 
l. COMPANY NAME 

~2~~;E;;;~c;;I;N NO. Milwaukee Solvents & Chemicals 
4. P.O. BOX OR STREET ADDRESS 

14765 w. Bobolink Avenue 
s. CITY, STATE, ZIP CODE 

Mennmonee Falls, Wisconsin 
_16. TELEPHONE NUMBER 

53051 ( 414)252-3550 
7. NUMBER & TYPE OF 

8. GALLONS 9. WASTE NAME CONTAINER 

Tanker 7'...:5~t? t'laste Solvent NOS 

. 
This. is to certify thai the above named materials are properly classified, described, packaged, marked,_,....·· 
and fabefed and are In proper condition tor transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and tho Wis. Department ·of Natural Resources. 
I also certify that the Information contained herein Is true. accurate and complete. 

" -~ 
TRANSPORTER SECTION " -~'.::.· 

) 

18. COMPANY NAME r9.EPA IDENTIFICATION 

Frank, 
NO. 

Mr. Inc. ILD069506160 
20. P.O. BOX OR STREET ADDRESS 

201 West 155th Street 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMIJER 

south Holland, Illinois 60473 1312 )596-3377 
23. COMMENTS 

1 hereby certify that tne above named materials and indicated quantlty(les) has (have) been acceoted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designaled as Hazardous Waste Facility. 

24_ AUTHORIZED SIGNATURE 125. NA~E (Print) r6- Date Accepted 
_,. 

M I D.l/.; <..:-- / .. l/ :·) .. / , / . 
I herebl' certify tha( the above named materi41S an<J lndicaled. Quanlity(ies) has (ha•e) been accepted 
in proper condition for transportation and I acknowleelge that Cleflvery shall be made to the facUity 
Clesignated cu. Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

NO. 
128. EPA IDENTIFICATION 

3 J. Date Accepted 

M I D I y 

.. 

3. COMMENTS/SPECIAL INSTRUCTIONS 

-.. 
-'··l-

·' 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) r,-vASTECODE WEIGHT (Pounds) 

Flammable I. Solid 3. Mixture l2J 
Liquid Nl\.1993 F003 

... ·;,.-_ / :.'·:·J ,:_~ 2. LIQuid - _., 
... 

1. Solid 3. Mixture 0 
2. LIQuid 

l. Solid 3. Mixture D 
2. Liquid 

'IS. AUTHORIZED S,I~GNk~E .. 16. NAME (Print) 17. DATE 
SHIPPED 

~/!( M 0 y 
-:;.,? . /- '/ ,.--c:._ . ··__...:.·· ··--,.. 

·--~.:·:..:·_.;:·~:;:-:-~; ... ~ ... 7-r'.;.~;...~-- .... "" /'" ~_,... •. ,.,,t:,~.;;.'" ·"' I~ ·. ,.(> .. _, r~-t"".:.l.;...... - . . t- ,_. 
/ 

0-

. .., 

/ '---'" !IV· .. - -
HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME , 3J. EPA IDENTIFICATION 

NO. 
American Chemical IND016360265 

34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Road 
1-a's."ciTY, STATE, ZIP CODE 136. TELEP110NE NUMBER 

. Griffith, Indiana (219) "924-4370 
37. COMMENTS 

1 hcrcbl' certify that tho above na~ materials and Indicated quantlty(ios) has (have) been 

~~~:f3i~11rz;& li-CO~~; ~I --l~~ro~teii?p9 
1 herebY ccrt'1c'c~~ e niov~it!'l'i~terlals and'tndi.cated f!u3ntlty(les) has (have) been· 
received and cc ted. 
41. ALTERNATE HAZARdOUS WASTE FACILITY NAME 142.EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: . 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 

NO. 

44. NAME (Print) 1_45. Date Accepted 
M I 0 I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-32321 
Outside Wisconsin (800-424-8802) 

Madison, Wisconsin 5l'-o8 I FOR DNR USE ONLY • To 2t0 1:.- T- 5 0 ~ l.f 
61Utf /..· 20 •cJ I HAZARDOUS WASTE FACILITY 

:\;..1'· ..... ··.• . ~-~ .•; ., .. ··:·.·· .... .-:-. ·.;. .;::.. ;.... ·:.\ ,· . ."'·:; .... 

· ·r:-... : , ~-
. :~·!:.. • :.· .. ,.:. 

: ~- •, . 
..··:.· '· 

:: . ... ~ .. ,·. ·.:-j· .. >, _':>\.: .. ;:)i.C<<:;i,ir··· .. :'·/·:,:;:..·_:::::\'·~::(:;· .. ,{/.\·.:.:-:·:,. ·, 

-

f 

·. ~' 



~ 
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~e revtl•~e side, Cooy 6, for instructions. .... ... 

GENERATOR (SHIPFERI S!:'0TIUN 
f--:-1-. -:c""·o=M:-:P:-A::-:-N::-Y-:-O:N-A=M:-:E=---'--------------;_--;r-:--:E~P:-A~I o"'E'N-i77oo::A T !vN 1 ··;."1 

Hilwaukee Solvents & Chem~cals 2335019~ I 
~ ~·;~~ 0~ :~r:~:;;~~ Avenue·~ ·~· 
CliY STATt:: ?'"' U):,;; 16. TELEPHONE NUMBER 

:_ ____ · .. \•,:-:::.ins>~•~:~::_F~1)J_!?L._wi -~~do~~.-- _ ~ 1_4~ ~.;>.2--J:::-o_ 

4. 

I' L__:ONTAINER . . ..• 
I 7. NUMBER & TVP!O OF '! 8. GALLONS I' 9. WASTE i<At.OE 

~ TanJ<:e~/ _ _:::,·~ ,;Q W'!_ste Solvent NOS 

TRANSPORTER SECTION \ "'" -
18. COMPANY NAMi:. 11S. EPA iL.h:.NTIFICAY ·0~. 

Frank, 
NO. 

Mr. Inc. . ... ILD06950616C 
20. P.O. BOX OR S R£i::T .-;\ ... ·S-'1~.:~:-

~ 
j 

I 
r 
i 201 \o(c:;!st lSSth St.~aeet 

21-:-c i iY.s"TA'rE.~·ii>-·co·uE ·/ T22. ~u;~I;O.N~~·~~~~~~;i South Holland, Illinois 6041a 
23. COMMENTS -~· I 

-
1 hereby c:ertity that the above !'lamed materials and indicated Quantity(les) tlas ~:have) b'!'!n ·lCCCP.ted 
In oroc~r cor.C:Itlon for :'"ansportation and I acknow!edge that delivery \hall be m~de to tl'le far.li:ty 
oesigndLed a1 Hazardous VJaJte Facility. , ....... 

24. AUTHORIZED SIGNAT~Rc. i ::!5. N.~;~F .~;>,In!) r6. o.,~. '-\u<~p<~<l/ ·. , . . . .._., r,·. '?):- ; ... ,~(-\ ,_ l \::h.:; • 
(~>.( ,,- [.· i '·'("'t 

. t { ,·, ' •, I '. '• .:-.... , ' 1 ,.- ' .:•!',-, I l_i .. , . .,., '·" ;<I (""""-... .' ... ·.~: t .'· 0 
I hereby certify thaC tne ,.,bo"e n~med materials and lnOi..:.:'te~ uantity 'lc! Has (havP.i ~een accc ted r-, q I I , P "--"I in ~rC'per condition for tr.JilSDCrt~tlo~ !1-f"lt:l I ac'<ncvo~icdge tha~ del:very shJ.\1 be rnl3d~ ~n ·~~~c faci~it'l. o---) design;Jtec:r as ~az.ndous Wast~ Facility. 

,..,~~27. 2'ld. TRANSPORTER.COII.IPA:-<V NA:Vt: 28. ;:_<··:.. IDENT:FI.:.:'-\"/JCN 
'\j..; . I'' .") . 

I 
I 
I 
I 
I 
! 

CL~~~~~~~~~~~
~ 29. AUTHORIZED SIGNATURE. 

·- --.---- ..... ______ ...... ------.. . 
I :JO. f\4~ .V1C. 'Prln:~ 131. Date A~ccptcd t I M I .o i y : 

I ' 
.II·-. 

' TTJ\,-/1\nr'\f"""'TT~ 'HoT1\(1'"fl~ T"1:\.,-,TTT'T1\r 

l. 

,.,\~ ., ':' O•• 

fv 1 ~"\ c1 1 0, I.' I ' • ," 
1 ~ 

·. 1;:.,. :~.,source~ 
.... ~~ .. i.• .. · .,aoenH~n' 

··-.-· 

·-~1- A 

., 

: ·,., • .. 
···. ···-. ·. . ·~· ... 

~~~-----·--· ...... . .. ~ .. -. 

)1617'? 
I 

J 

_ _ _j 

1,;. TEi..t:P''•'•:Of ""7"j~f6f..'.-· 

· :::r~~~~ .. trrru 

45. D1te Accepted 

I M I 0 /" 

47. Emergency 24 Hour Assistance Telephone NumDer 
In Wisconsin (608·266-32321 
Outside WiiCOnslll (800-424-88021 

;,i?;)t~ DNR USE ONLY ---------=~-==o 

j 
1.·' 

I 

I 
1:·: 
I·, 

I: 
j. 
I 

. '~ 

,.· 

http://So.lt


!~ 1 /\ I I ( J I \1"1 l . • 'I ; . It I 

U(PAR"fMENJ Of iU\rt;f . ." .. t. >-~i.'':!:,~:_t:S 

: ·.t•%/•flQ(JUS '.'JM>TE MANifEST FORM 
~e revnr~~ si<le, Copy 6, for insrruction~. vVi~Lx•n~in St.Hli!I"'S 144 

Pit>~(~ t-,n·· or rr:nr clearly using hall point per:"-·-·'"'"'~ lt,rr<.'. ~n>~"-' 4
"
1011 r,r, nr-.v. G·el 
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STATE OF WISCONSIN 
.DEPARTMENT OF NATURAL RESOURCES 

Tanker 

---··------------------ ---y---r--------·-·- -·-· ... -- ..... .. 1N ·, ,... ,. ~ 

I!~. EPA ID£N7lr:c . .;;;·.:~·< i 
\; ~c.. . . 

: Mr· •. :rC..l~.Y.._.. l.1i(;n 
!2o. P.o. sox oR sTREET AqDRES5 

---·---·---· ··- -·-- _ _Lb!J].i.ft!b;i;;~JJ-. .:: .7iL...1 
i 2 0 l~_;~ 15 ~)1::_f\ __ .E:!;:r,,_~8'o,._-----·-
! 2J. C. frY', STAT£ l!P CCDE 

f-c?.v-.:'·· :~ll.an~.:l~_-6.0.4 '];·:,_ ---· _ 
1 2J. t,;(11. ·.~t:NlS, 
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DEPARTMENT OF NATURAL RESOURCES --

HAZARDOUS WASTE MANIFEST FORM 
SP.e reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 116195 
Please type or print clearly using ball point pen- press hard. 

FORM 4400-66 REV.6·81 

,, 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME ,2. EPA IDENTIFICATION NO. J. COI·AMENTS/SPECIAL INSTRUCT IONS 

Milwaukee Solvents & Chemicals WID023350192 
4 • P.O. BOX OR STREET ADDRESS 

14765 w. Bobolink Avenue . 
5. CITY, STATE, ZIP CODE r· TELEPHONE NUMBER 

Menomonee Falls, WI 53051 414) .252-3550 ( 
.. 

II. US DOT 7. NUMBE-R & TYPE OF 
8. GALLONS 9. WASTE NAME 

10. US DOT IOENTIFICATION 12. PHYSICAL STATE 
CONTAINER ~ HAZARD CLASS NUMBER (Enter number In bO)() 

( I ) .·)(_} ~aste 
1' ..L<Uiliffil 0 ..L (:i 

I. Solid 3. Mixture [2J Tanker -,/- Solvtmt '!IOS ·• Liquid NA1993 -- 2. Liquid 

., .. 1. Solid 3. Mixture 0 
2. Liquid 

·-----· 
____ ..,. ______ 

·-------- -----------
. 

Tt1i1 h rn certify lllo1f the above named m.trerials are properly classified, described, packdqcd, marked, 
and labeled and are In proper condition for transporl.,tlon accnrdlno to thtJ appllcabln riJ~ulllliCl,.. 
ot ll'>e U.S. Deparlmenl ol Transporlallon and !he EPA and the WI>. DePartment ol Natw·. ce.s. 
I also certify that the information contained herein Is true, accurate and complete. . 
TRANSPORTER SECTION r ., l 
18. COMPANY NAME ;ftj)D Mr. Frank, Inc. 
20. P.O. BOX OR STREET ADDRESS 

201 West 155th Street 
21. CITY, STATE, ZIP CODE 

South Holland, Illinois 60473 
~--

23. COMMENTS _ __.....-----
-__.....---.-

-~ 
·-·"'! 

I hereby cenify that the above named materials and Indicated quantity(ies) has (have) been accepted 
in proper condition for tran:iportalion and 1 acknowledge that delivery shall be made to the facility 
de_~ignated a~ Hazardous Waste Facility. :!) AUTHORIZED SIG~ATURE 

. • ·' ' I. /,'· .-.~· I ,-' 

125. NAME (Prlnl) 

I) .· ,. 'J I 1/ 

126. Date Accepted 
I·? ~/jD/Y . ' ;./. ·.J' ' .. ·, ._, 

, I . I .f.:_ . -. '. . • 

f hereby certify that the above named materldiS and Indicated quantlty(ies) has (ha"Je) been accepted 
in prooer condition for transportation and I acknowledge that delivery Shall be made to the facility 
designated as Hazardous Waste Facility. .. .. 
27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 

NO. 

29. 

1. Solid 3. Mlxturo 0 
2. Liquid 

15. AUTHORIZF.:D SIGNATURE 16. NAME (Print) 

_ _,;,.· .. 
·' / ··.·:' '_. .. 

.-

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

. American Chemical 
1 34. P.O. BOX OR STREET ADDRESS .~. 

\ 4 20 south Colfax Road 
~CITY, STATE, ZIP CODE 

____..._.....Griffith, Indiana 
37. COMMENTS 

/ 
' ...... 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 

•. 

-
13. US EPA 14. SHIPPING 

WASTE CODE rvvEIGHT (Pounds) 

F003 ' .. 

17. DATE 
SHIPPED 

M D y 

/ 1.<.-1 ~ :,r '. ,-
<..... . 

33. EPA IDENTIFICATION 

I~Bol6360265 

36. TELEPHONE NUMBER 

( 219l ·924-437 

45. Date Accepted 

M I D I y 

AUTHORIZED SIGNATURE 130. NAME (Prinl) I J 1. Dato Accepted 
M r o I y 46. MAIL TO: 4 7. Emergency 24 Hour Assistance Telephone Number 

HAZARDOUS WASTE FACILITY 

··. · .. ·:. 
. . ) .. · 

Department of Nalural Resources 
Bureau of Solid Waste Management 

.. Box 8094 
, ~ Madison, Wisconsin 53708 tv 212 r£. T-6tJ G,c-'j(f ;. I 1·8 )I 

-:.··. 
· ...... 

·.:· .· .. ,.· 
.- --· - ...... 

: .. ~· .• .' 

In Wisconsin (608·266·3232) 
Outside Wisconsin (800·424·8802) I FOR DNR USE ONLY 

. ··, 
. ....... . .. · . 

-/ 



{';f:~::t,/'ii~.i~ .. :.~·:·:~~·;.:,:O~~~~-:;;.;.,.;_..:;,;~.,~'"-·'::,>; . ..;,.~ ...• :J~..:;;.,c..-,.-:~~...;.;,";,~ ....... ;, ~-:~i-~l;;::,;...;:;:_~:,;;·.~c.-~.-~··.,. ·--~-·..:.:.c.--·'-~·'·--~-~---;,"----~--~·--··'"'· 
STATE OF WISCONSIN Mail Copies To: 

_-.:_.·-.: .. :. 

.. .. ~ ... .. 
-~ ....... -
":':·:-···::, 

-.:.·_ ... 
:~ .'::.. :·.:. 

·.~ . 

Form 440().66 Rev. 7-84 
Chapter 144, Wis. Stats. 

Please (Form desi 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

9. Designated Facility Name and Site Address 
American Chemical Service· 
420-south Colfax 
Griffith, Indiana 46319 

........ •' 
10. US EPA ID Number 

Inc. 
.. 

I. N. D 0 l 6 3 6. 0 2. 6. 

11. US DOT Description llncluding ProJHr Shipping Nam.e, Htuard Clcus, 411d ID Numb~rj 

F 
A 

a. 

d. 

19. Discrepancy Indication Space 

I FOR DNR USE ONLY 

2. Page 1 Information in the shaded areas 
is not required by Federal ~w. 

Date 
Month Day Year 

~~2~0-.F~ac~ili~.t~y-O~w=n~er-o~r-On-p-er-a~~~r-:'C~e-r~tu~i~ca~t~io_n __ o~f-r~--e~ip~t-o~f~h~a-z-a-rd~o-u_s_m--at~~~ia7~--co_v_e_r-ed77b-y~t7hl~'s __ m_a_ru~-f~e~st~e-x_c_e-p7t_a_s_n_o~te~d~m~--------------~ 
L Item 19. 

~~PT~m~t~=u~ype==~d'N~a~m~~~~oa-alr.r-~--~--~------TC~~~~~------75~----~--------------~~~~~~~~ 
y 

Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232} 
Outsi~e Wisconsin (800·424·8802} 210 1:-T- S D 11 1 Joot3?U ·.• 1 c.· r.fJ 

'/ / • L • 

COPY4 

Distribution: 1 - BSWM - Facility 
2 - Genera~r 5 - Genera~r 
3 - BSWM 6 - Transporter 

BSWM Copies 1 &.~ mail, t(). at1~ve. 

-~-·-··----- .. --. -------------------------.-- . .. ... . .. U 0.613 .. ( !L.-J:..~::' 



---~~~r~~·-"'- ~- ._;:: :'•::. •-•: ;.:.,.:;..·.,..:..;..;.:...,_:,-...._: ~.~..;._..~ ~~-~.._;_:.i:i..~ ~~'"---~'"- .. -.-~j ~;. :·,--:.~ -;- •. _-.;;.,·~_0...=;:L.::.;,~~~~-~~-~.:.::- ·•·. ·. ........... · ... ., ... --... -· ... :-· . 

-~.\':,-.:::: STATE OF WISCONSIN Mail Copies To: 
rOR DNR USEONL Y 

:· .. -~:-' .. 

. ~--~ ::··:· ·. 

.·.·· ... ·· 

-~ 

.-.-~"..?-;._ :_: 

~~~~:<{-.. 

:'~ ·· . . ·_:.: 

.. ·,_ 

-

-~ .... 

-:.. .. 

·.··:·: 

Form 4400-66 Rev:-'7·84 
Chapter 144, Wis. Stats. 

(Form desi 

'UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Milwaukee Solvents & Chemicals Corporation 
14765 w. Bobolink Avenue , 
~~~nf lls,WI 53051 (414 252-3550 
5. Transporter 1 Company Name 

Mr. Frank, Inc. 
7. Tr7porter 2 Company Name 

•. 
9. Designated Facility Name and Site Address 

American Che.mieal Service Inc. 
420 south Colfax 
Griffith, Indiana 46319 

11. US DOT Description !Including Proper Shipping Name, Hazard Ckus, <>nd ID Numborl 

a. 

0 ~~F~l~amm==~ab~l~e~~~~~~~~--~----------------~~-+~~~~~~~~~~~~~ 
E b:' . ~ ~ 
N i \ ,I • ...,.. - •. 

i~c.--.,-.--~----~----------------·~·.----,---------------.-~1-:----------~~-.~.~~~~~~~~-f----+7~~~~77~ 

R .. ' L 
· ...... --
d. 

( 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in 
proper condition for transport by highway according to applicable international and national governmental regulations 

Date nd accordin to there irement of the Wisconsin De artment of Natural Resources. 
Printed/Typed Name Signature 

~----r.l Jl 
t of Materials 

t of Materials 
.. , 

19. Discrepancy Indication Space 

Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outsi!3e Wisconsin 1800·424·8802) '67coB7t.J/tB 

-COPY 4 !Jil.- (!/). 

Mont.h Day Year 

J'f.. 

Month Day Year 

Month Day Year 

Distribution: 1 - BSWM 4 - F cility 
2 - Generator 5 - Generator 
3 - BSWM 6 - Transporter 

BSWM Copies l & 3 mail to above. 

---:--""------ - -

006871 
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STATE OF WISCONSIN- Mail Copies To: 

Form 440()-06 Rev. 7-84. 
Chapter 1 ~4. Wis. Stats . 

F 
A 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Milwaukee Solvents & Chemicals 
14765 H. Bobolink Ave 

4. Generator's Phone 

9. Designated Facility Name and Site Address 

American Chemical Service 
420 South Colfax 

d . 

19. Discrepancy Indication Space 

!'OR DNR USE ONLY 

Date 
Month Day Year 

~~2~0.~F~a-c~ili~-t~y-O~w-n-er--or~O~p-e-ra~t-o-r.~C~e-r7tU~l~-ca~ti-on--o~f-r~--e7~~t-o~f~h-a_z_a-rd~o-u_s_m_a_t_e_ri~a7~-c-o_v_e_r-ed77b-y~t~hl~-,--m-a-ru7.·f~e~s~--~----~~----------------~ 
L Item 19. 
~~P~rm~-~t~~=-pe--d~~ .. a-n-~~-~-~-----r--~-~~.-___.~~---------.~~~~~-,~~.--------1~----------~~--~~~~~~~~ 
y t;:;c 

Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) /0 S c-o ·,3 TV 

/.9 Y.cJ. 
COPY4 

Distribution: 1 - BSWM 4 - Facility 
2 - Generator 5 - Generator 
3 - BSWM 6 - Transporter 

BSWM Copies 1 & 3 mail to above. 

.. -" ·c 0 6 d '"{ 2- --,.--
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·_::1 

· .. 

STATE OF WISCONSIN 

Form 4400-66 Rev. 7-84 
Chapter 144, Wis. Stats. 

Please (Form desi 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Mail Copies To: 

3. Generator's Name and Mailing Address 

Milwaukee Solvents & Chemicals 
14 765 W. Bobolink Ave 

4. Generator's Phone 

9. Designated Facility Name and Site Address 

American Chemical•Serviae 
42 0 South ''Colfax · 

10. qs EPA ID ~be!' ,Ji~-

IDC. • ' 
.I 

Griffith Indiana 46319 IND0l6360~6-

11. US DOT Description (lnchuiing Pro]Mr Shipping Namo, Ha=rd C/luJ, and ID Numb~rJ 

a. 

d. 

J. Additional Descriptiorui for Materials Listed Above 

.I FOR DNR USE ONLy 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified, packed. mar~. and labeled, and are in all respects in 
proper condition for transport by highway according to applicable international and national governmental regulations 
and accor 'n to the re uirements of the Wiscon in De artment of atural-Resources. Date 

t of Materials 

I 

~ 17. Trans orter 1 Acknowled 
A Printed/Typed Name 

i~------~~~~~~~~~~~~LL~·~·~ .. ~~~---------L~~~~~~~~~~~~~~~:1~·-·~'----------~~~~~~~~ 
~~~~~~~~~~~~~~~~~~i~t~o~f~M~a~t~e~ri~a~is~~~~------------------~--------------------~~~~~~~~ 
T Month Day Year 
E 
R 

F 
A 

19. Discrepancy Indication Space 

~~2~0-.~F-ac~iliT..~ty~O~w-n_e_r_o_r'O'p-e-ra~t~o-r:~C~e-r~t~U~ic-a~ti~o-n-o~f-r-~-e7ip~t~o~f~h~~--~-d~o-u_s __ m_a~te~n~a~~~c-o-v-ere•·~d~b-y-t~hl~.-s-m_a_ru~·f7e-s~t-e-xc_e_p~t-a_s_n_o~t~e~d~in~--------------~ 
L Item 19. · 
i~P~rin~te-&T~~ype--d~N~a-m------~-------------------------,~~~~~-,~\---------,1~----------------~~~~~~~~ 
y 

Emergency 24 Hour Assis anc le 
In Wisconsin 1608-266·3232) 
Outside Wisconsin (800·424·8802) 

..-ID 1"-- (-50 
/0 2..co ,-3 TV 

COPY 4 3i. c.__/1 · 

Distribution: 1- BSWM 4 - Facility 
2 - Generator 5 - Generator 
3 - BSWM 6 - Transporter 

BSWM Copies 1 & 3 mail to above. 

t)068l3 
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STATE OF WISCONSIN Mail Copies To: 

Form 440()..66 Rev. 7-84 
Chapter 144, Wis. Slats. 

Please 

9. Designated Facility Name and Site Address 
American Clvmlml Service Inc.· 
420 South .CDlfax 
Griffith,:t:miana46319 

10. US EPA ID•Number~_·: 
'\''·. ~ 

IHD016.l6.0.2.6. 
II. US DOT Description (Including Proper Shipping Nam1, Hazard CU.u, and ID Number/ 

d . 

.......... , . .:.-··· "' .... -~ :.. ; :. ::~ I FOR DNR USE ONLY 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in 
proper condition for transport by highway according to applicable international and national governmental regulations 
and accordin to the re uirements of the Wisconsin De artment of Natural Resources. 

·.:,- ........ -~ .... 

I 

Printed!ryped Name Si Year 

F 
A 

'{(• ,, 

19. Discrepancy Indication Space 

~ I-;;-20;:-."""'F;::a-c""'ili:-:-:.t-y-:0;::;-w-n-er_o_r_Ope-;:;:--r-a-:-t-or-:'C'e-r:-:tif-;:i-ca-:t::-io_n_o-;-f -rec-e..,.ip-:-t-o-::f-:h-a-za_r_d;-o-u_s_m_a-:t-:e-na:-. 7ls_c_o_v_e_r_ed-;-;-b-y-:t7hi..,.,s_m_a_ru"'"f,...es-:t-e_x_c_e_p:-t_a_s_n-o7te-d.,-:-in---------j 

L Item 19. 
!~P...,.rin~ted!r~~y-p_e_d~N:-a-m-e--~~~~-.-~-\/-.-~~-~~-~---~--~--.~S~i-gn-at-:u-r-e--~~-.~~----.~------~...,.-~~~~--j 

Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·265-3232) 
Outside Wisconsin (800-424·8802) 

70.2/;tf:.... 7·5o 

COPY4 

107oo ~iLJ 

3 >.eP. 

ution: 1 - BSWM 4 - Facility 
2 - Generator 5 - Generator 
3 - BSWM 6 - Transporter 

BSWM Copies 1 & 3 mail to above. 

ou6a-~r 4 
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STATE OF WISCONSIN 

Form 440G-66 Rev. 7·84 
Chapter 144, Wis. Stats. 

Please 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Mail Copies To: 

3. Generator's Name and Mailing Address 

Milwaukee Solvents & Chemicals 
14765 w. Bobolink Avenue-

4. Generator's Phone 
5. Transporter 1 Company 

a me 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

American Chemical service Inc. 
420 South Colfax 
Griffith, Indiana 46319 :t N n Q L 6. 3. 6. 0. 2. 6. 

11. US DOT Description (lnduding Proper Shipping Ntune. HDZ<UTJ Cl<us, and ID Numbe~ 
No. 

a. 
Waste Flammable Liquid NOS 

. .:.·,.· __ ... ,_., ') ... · ... --~ ........ : .. :,...:.. ... · .. ~·- ...... ..:.: .... ;..:.- . __ ,.;_ ·'·~- .. : ..... : .. ~ I FOR DNR USE ONLy 

Information in the shaded areas 
is not required by Federal law. 

Flammable Liquid, UN1993 ()01. 
0~------------~~~~~~~~~~~------------------~~~~~~~~~~--~~~~~~~ 
E b. 
N 
E 
R 

u • A~--------~~--------------~--------~----~j~~------~·~4~,;~--~~~~~~~~~~~~~-f----~~~~~~~ 
T c . 
0 
R 

d. 

--. 
16. GENERATOR'S CERTIFICATION: I hereby declare that the conten.ts of this consignment are fully and accurately 

described above by proper shipping name and are classified, packed, marked. and labeled, and are in all respects in 
proper condition for transport by highway according to applicable international and national governmental regulations 

nd accordin to there uirements of the Wisconsin De artment of Natural Resources. 
Printedn'yped Name Signature 

Lvit- If 

t of Materials 

19. Discrepancy Indication Space 

f 
A 

~~20~.~F"a-c~ili~.t~y~O~w=n=er--or~O~pe-r-a~to-r-:~C~e-r~tU~i~c-at~io-n--o7f=rec--e~ip~t-o'£~h-a-z--rd~o-u_s_m--ate~n~.a~b-c_o_v_e-re-d77b-y~t7hi~.--~~~~-=~=-~~~---------------i 
L Item 19. 
i~P~rm~"7t~~~~--d~N~a-m-e~~~~~~~~~~~~~~~~~~--~~~rl~----~~---.~--~~--------~~~~~~~trl 
y 

Emergency 24 Hour Assistan e Telephone Number Distribution: 1 - BSWM 4 - Facilit 
In Wisconsin (608-266-3232) 2 - Generator 5 - Generator 
Outside Wisconsin (800.424-8802) II 3oo ,:, (C...' T- 50 

COPY4 

3 - BSWM 6 - Transporter 
BSWM Copies 1 & 3 mail to above. 

. 006875 
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STATE OF WISCONSIN 

Form 440().66 Rev. 7·84 
Chapter 144, Wis. Slats. 

Please (Form desi 

.UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Mail Copies To: 

9. Designated Facility Name and Site Address 

illmerican C'berdcal Service Inc. 
420 south Q)lfax 
Griffith Indiana 46 1 

10. US EPA ID Number 

11. US DOT Description (lnclu.ding Prop~• Shipping Name, Hazard Cla.r., and ID Num.b~rl 

d . 

-·· . :·· 

rOR DNR USE ONLY 

~~~~~~~~~~~~~~~~~~~~~--~~-----------------------------------7~~~~~_, 
A 
N 

~~--~~~~~~~SG~~~~~~~~L-----L---~~~~~~70~~~~-------------r~~~~~~ 
~~~~~~~~~~~~~~~~~~~~--~~--------------------------------~~~~~~_, 
T 
E 
R 

r 
A 

19. Discrepancy Indi~ion Space 

~~270.~F=a-c~ili~.t-y-=0-w_n_e_r_o_r~O~p-u_a_t_o_r:-c=e-r-tJ~.h~.c-a~ti-on--o7f-re_c_e~ip_t_o~f~h-az_a_ni~o-u_s_m __ a_~-n~·a~b--c-ov_e_r-ed77b_y_t~ru~.,--m-a-ru~.f~es_t_e_x_c_e_p~t-a_s_n_o~te-d77m----------------~ 

L Item 19. Date 
~~P~rm~·~t-~~~yp--ed~N~a-m-e~--~~~~~--.. ~~--~-=~~~~--~----~~~?T-----.~----------------_J~~~~~~-4 
y 

Emergency 24 Hour Assistance lephone Number 
In Wisconsm (608·266·32321 
Outside Wisconsm 180<>-424·88021 a...'~ -"K j- so 

COPY4 

Distribution: 1 - BSWM 4 - Facility , 
2 - Generator 5 - Generator -
3 - BSWM 6 - Transporter 

BSWM Copies 1 & 3 mail to above. 

ou6a ·rs 
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STATE OF WISCONSIN Mail Copies To: 

Form 44()().66 Rev. 7-84 
Chapter 144, Wis. Stats. 

Please 

, . 4. Generator's Phone 

9. Designated Facility Name and Site Address 

Allerican Osnical Service Inc. 
420 South Cblfax 
Griffith, Indiana 46319 

• • • • • • 3-. --" 
10. US EPA ID Number 

11. US DOT DeiiCription llnch.ding Prop«r Shipping 1\'ame, H<Uard CLu~~, and /D Numb~rl -

a. . 
waste Fl j!I!TI!1illh]e Liquid I'm 
Flaamable Liquid, 00993 

d. 

·. ·~--~··· .. ' ,· 

rOR DNR USE ONLY 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified, packed, marked, ~nd labeled, and are in all respects in . 
proper condition for transport by highway according to applicable international and national governmental regulations 
and a cor ·n to the r uir ments o the V>isconsin De artmen of atural Resources. Date 

Print.edfl'yped Name Signature Month Day Year 

l~v , 
i~~~~~~~~~~~~~~~~~t~o~f~M~a~te~na~·~b~--~~~--~~----~~----------------------~~~~~~--1 
A 
N 

~r---~~~~~~~~~~~~--------------L--4~2-~~~~~~~-==--------------tf-~~~~f1 
~~~~~~~~~~~~~~~~~~~t~of~M~a~te~n~·a~b~--~~~==~~--------~----------------------~~~~~~~-; 
T Month Day Year 
E 
R 

19. Discrepancy Indication Space 

21!-£ T-S"D 
COPY4 

: 1 - BSWM 4 - Facility 
2 - Generator 5 - Generator 
3 - BSWM 6 - Tra ... -

BSWM Copies 1 & 3 mail to ab<> .. , · 

ou58 ·r-r 
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:.·-·· 
.. ,· .. 
· ...... 
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STATE OF WISCONSIN 

Form 4400-66 Rev. 7-84 
Chapter 144, Wis. Stats. 

. UNIFORM HAZARDOUS 
W A TE MANIFEST 

Mall Copies To: 

3. Generator's Name and Mailing Address · 

MilW!ltlkee Solvaats & d1emicals 
14765 W. Ik:lbolink Avenue- M:ultronee Falls, WI 53051 

4. Generator's Phone ,· 

5. Transporter 1 Company Name 

Mr. P'rcmk Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

d . 

JIDerican Q>emi ral. Service Inc~ 
420 South Q)lfax . 
Griffith !Miana 46319 

6. US EPA lD Number 

~ L 0 0 6. 9. S. (). 6- 1· 6. 
8. US EPA--!D Number 

10. US EPA ID Number 

. •: l 

-I; N D 0 1· 6- J. 6· (). 2· 6· 

I FOR DNR USE ONLY 

Information in the shaded areas 
is not required by F~erallaw. 

~~~~~~~~~~~~~~~~~~~~-r~~~------~---7.~~~~--~~--~~~~~~~ 
A 
N 

~r-~~L£~~~~~~~~~~~4-----------~~~~7£~~~~~~~~~~~~-----t~~~~~~ 
~~~~~~~~~~~~~~~~~~~~-r~--~--------------~-,~--------~~~~~~ 
T 
E 
R 

19. Discrepancy Indication Space 

F 
A 

c~~~~~~~~~~~~~--~~~~--~--~~~--~~~--~~~~~~~~------------1 
I 

L Date 
~~Pnn~--te&T~~y-ped-.~N~am~e~~~--~--~~~r-~~~---.~-------.~~~------J--1~----~~----~~~~~~1 
y 

Emergency 24 Hour Assis 
In Wisconsin (608-26 2321 
Outsi!fe Wisconsin (800.424-88021 

COPY4 
121oo6W 

3 :r. <!J/. 

tribution: 1 - BSWM 4- Facility 
2 - Generator 5 - Generator 
3 - BSWM 6 - Transporter 

BSWM Copies 1 & 3 mail to above. 

(;06878 
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STATE OF WISCONSIN Mail Copies To: State of Wisconsin 

Form 4400·66 Rev. 7·84 
Chapter 144, Wis. Stats. 

Please orint or t e. (Form desi 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

4. Generator's Phone 
5. Transporter 1 Company Name 

Mr 

9. Designated Facility Name and Site Address 

1\uerican Chemical Service Inc. 
420 South Colfax 

d. 

Department of Natural Resources 
Bureau of Solid Waste Mgt. 

Box 8094 
Madison, Wisconsin 53708 

I FOR DNR USE ONLY 

Information in the shaded areas 
is not required by Federal law. 

K. Handling-Codes for Wastes Listed Above 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in 
proper condition for transport by highway according to"i!pplicable international and national governmental regulations 
and accordin to there uirements of the Wisconsin De artment of Natural Resources. 

Day Year 

19. Discrepancy Indication Space 

F 
A 

c~~~~~=-~~~~~~~~~~~~~~~----~77-----.~~--~~----------~------------~ 
1 20. Facility Owner or Operator: Certi!ic~n of receipt of hazardous materials covered by this manifest except as noted in 
L Item 19. -
~ rnP=rin~t=e&~T~yp==ed7>N"-a~m~e--------~~~----~-.~~~~~~~~~~~)--j~~----~~--------------------l_--~~~~--~ 
y 

Emergency 24 Hour Assistance Telephone Number 
r ·In Wisconsin (608-266·3232) 

Outside Wisconsin (800-424·8802) 

' ' 

"d. f ~ '(.:... T-SD 

COPY4 

Distribution: 1 - BSWM 4 - Facilitv 
2 - Generator 5 - Gener~to• 
3 - BSWM 6 - Trsr 

BSWM Copies 1 & 3 mail to ab,.·· 

008944 
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Form 4400-66 Rev. 7·84 
Chapter 144, Wis. ~tats. 

Mail Copies To: /·' State of Wisconsin 
_/Department of Natural Resources 

Bureau of Solid Waste Mgt. 
Box 8094 

Madison, Wisconsin 53708 

I' OR DNR USE ONLY 

Please (Form desi 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 
Milvauk.ee Solvents & Chemicals 
14765 w. Bobolink Ave. Menomonee 

4. Generator's Phone ( 414 252-3550 
Falla, WI 53051 

6. US EPA ID Number 5. Transporter 1 Company Name 
Mr. Frank. lllC. ~ ~D.0.6.9.5.0.6.1.6.0 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

American Chm.ical ServiCe• Inc. 
420 South Colfax 
Griffith, Indiana 46319 

8. US EPA ID Number 

10. US EPA ID Number 

11. US DOT Description (Including ProJHr Shipping Name, Hazard Cla.ss, and ID Number) 

a. 
No. 

X 'llaate Fl.aallable Liquid NOS 
G~-'~Fl~·=mm=·=b=l=e~Li~qu~id~·~UN~19~9~3~------------~------~~~~~-L~~~--~~~~~ 
E b. 
N 
E 
R 
A~--------------------------------------------------------------4-~~-4~~+-~~~~~----~~~~~~~ 
T c. 
0 
R 

d. 

,.-

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in 
proper condition for transport by highway according to applicable international and national governmental regulations 
and accordin to the re uirement of the Wisconsin De artment of Natural Resources. 

19. Discrepancy Indication Space 

Emergency 24 ur Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800·424-88021 

COPY4 

Date 
Month Day Year 

Month Day Year 
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STATE OF WISCONSIN Mail Copies To: State of Wisconsin 

Form 4400-66 Rev. 7-84 
Chapter 144, Wis. Stats. 

(Form desi 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Milwaukee Solvents & · Chemicals 

Department of Natural Resources 
Bureau of Solid Waste Mgt. · 

Box 8094 
Madison. Wisconsin 53708 

l\lanife•t _ 2 Page 1 
Docum_£nL No

1 
· 

O,O,u,5, of 1 

14765 W. Bobolink Ave. Menomonee FaUa, lli 53051 
4. Generator's Phone ( 414 252-3550 

6. US EPA ID Number 5. Transporter 1 Company Name 

Hr. Frank Inc:. ~ ~ ~ o. 6, 9, s. o. 6, 1, 6, 
7. Transporter 2 Company Name 8. US EPA ID Number 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

American Cbemieal Service Inc. 
420 South Colfax 
Griffith, Indiana 46319 I; ~ D, 0, 1, 6, 3. 6, 0. 2. 6, 

11. US DOT Description (Including Proper Shipping Name, Ho.zcrd Clau, and ID Number) 

a. 
WAStE PLAMMABLR LIQUID NOS 
l'LAMMAHLE LIQUID, 'll'Hl993 

No. 

FOR DNR USE ONLY 

..... .;, .... ''-' 

G~------------------------------------------------~---------4~--~+-~~~~~~~----+-~~~~~~ 
E b. 
N 
E 
R 

A~--------------------------------------------------------~~~~~-+~~~~~~--~~~~~~ 
T c. 
0 
R 

d. 

K. Handling Codes for Wastes Listed Above 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in 
proper condition for transport by highway according to applicable international and national governmental regulations 
and accordin to there uirements of the Wisconsin De artment of Natural Resources. Date 

~~~~~~~~~~~~~~~~~~~t~o~f~M~a~te~n~·a~l~s---.~----~~+-------------------------------~----~~~---1 
A 
N 

~r-~~~~--~~~------------------------L---~~~~~~~~~----------------~~~~~~ 
~~~~~~~~~~~~~~~~~~~~~--r=~----------------------------------~--~~~~ 
T 
E 
R 

Day Year 

19. Discrepancy Indication Space 

F 
A 

~~20~.~F~a-c~ili~.t~y-O~w-n-er--or~O-p-er-a~to_r_:~C~e-r~tu~i-ca~t7io-n--of~r-e-c~ei~p~t-o~f7h-a-za-r~d~o-u_s_m_a_t_e~ri-a~~c-o-v-er-e~d~b~y~thi~.-s-m_a_ru~'7fe_s_t_e_xc_e_p_t_a_s_n_o_t_ed~in----------------4 
L Item 19. 

T
I ~~~~---,~~--------------------------------.,~~--------------------------------------~----D~a~te~---4 

Year 
y 

Emergency 24 Hour Assistance Telephone 
In Wisconsin (608-266-32321 
Outside Wisconsin (800-424-88021 211-f.- 7-SD 

/j 100 ,9/U 
COPY 4 3.£/. cJJ. 

Distribution: 1 - BSWM 4 - Facility 
2 - Generator 5 - Generator 
3 - BSWM 6 - Transporter 

BSWM Copies 1 & 3 mail to above. 

.. 008946 
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STATE OF WISCONSIN .· Mail Copies To: 

Form 4400·66 Rev. 7·84 
Chapter 144. Wis. Stats. 

State of Wisconsin 
Department of Natural Resources 

Bureau of Solid Waste Mgt. 
Box 8094 

Madison, Wisconsin 53708 
Please print or type. (Form designed for use on elite (12-pitchl tvpewriter.l 

- ..-.:--······ .. " .. ~ ~ • ' • , • • •""" .f'"o : ••.. • - ~ •' L • • • I FOR DNR USE DNL y 

UNIFORM HAZARDOUS 11 Generator's us EPA ID No D :O.Ianife•}, 

WASTE MANIFEST ~ l D. 0. 2. .3. 3. 5. 0. 1~ 9. 21 QocuQ-Ql 5~·a 
2. Page 1 I Information in the shaded areas 

of l is not required by Federal law. 

3. Generator's Name and Mailing Address 

Mi.lwaukee Solvents & Chldllcals 
A. State Manifest Document Number 

WI · 16558 
14765 'W. Bobolink Ave. Menomonee Falls, 'WI 53051 B. State Generator's ID 

4. Generator's Phone ( 414 ) 252-.3550 
5. Transporter 1 Company Name 6. US EPA ID Number . C. State Transporter's ID 

Mr. Frank. Inc. I I. L D. 0. 6. 9. 5. 0. 6. 1. 6. 0 D. Transporter's Phone 21 312-596-3 17 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

American Cbe1dcal Service Inc. 
420 eSouth Colfax 

8. US EPA ID Number 

I . 
10. US EPA ID Number 

E. State Transporter's ID 

F. TransDorter's Phorie 
G. State Facility's ID. 

H. Facility's fhone .....•• 

Griffith. Indiana 46319 I I. R D. o. 1. 6. 3. 6. 0. 2. 6, .s 219 ... 9244370 
12. Containers 

No. Type 
11. US DOT De.ocription (Including Proper Shipping Name, Hazard Cla.ss. <>nd ID Number) 

· ... · 

....... "',' 

G 1-:---~-·_:_::_lll_~_i 8_e rnma_L_i....:,!!_~_d....:.~-~-1_;_9~_0_5 _________ --t_fl_O._l+-T._l-t'n........._. 4-.L..•__,_.: j::}.. ().~C'l+-_c-t·""'.;\,·1>00,·········...,.'l,···········--,·· .• """.·,_?'--;······ .. 

~ h. •·•·· / \ 

a. 

E •··• :--,.··,.. 

!l---------------------------------------------------,_~~+---1--~-----r---r'.+··~·/+ .. · .. ~····~'~·····~·~··.··~··.· 
6 c. . ••.•. · ..•• ·· ... ··.• ... > < 
R 

. ·•.·· 

d. 

··•·•·•· .··> 

J, Additional DesCriptions for Materials Listed Above • K. Handling Codes for Wastes Listed Above 

... ( .•••.•.••••.••...•.. :--............................................... . ....................................................................... ·.·· .. ··. 

:- .-:·:·:·· 

· .. ·.· < i ... ······· ·.· ............... ·.·········. 

.··. ' . .. 

. · : . _::: .: ·: ·.::--·.. . . -~ . :-

15. Special Handlirig Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in 
proper condition for transport by highway according to applicable international and national governmental regulations 
and accordin" to the reauirements of the Wisconsin Deo!lrtment of Natural Resources. Date 

Month (Day Year 

10.211.21~.'5" 
/' Date ~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

A Printed/Typed Name 

~ v'h---1 ~J ... ' 0 t rnr .• CT'· ....., p 
I Si~~- ~\;,n_ {}V)y\00~1¥'> Mon~ Day Ye~ 

I 0 n..t . 2.J <?, • .:;, 
~~18~-~T~r~a~n~s~p·o~r~t~er~2~A~c~kn~ow~le~d~g•em~e~n~t~o~f~R~ec~e~dp~lt~of~M~a~te~r~ia~l~s--~~--~------------------------------------~----~D~a~te~--~ 
T Printed/Typed Name l Signature Month Day Year 

~ I • I • 
19. Discrepancy Indication Space 

F 
A 

~~20~.~F~a-c~ili~.t~y-O~w-n-er--or~O-p-er-a~t-or-:~C~e-r~ti~fi-ca~t~io_n __ of~rec~ei~p~t-o~f7h-a-za-r'd~o-u_s_m_a~t-e~ri-al~s-c_o_v-er-e~d~b~y~thi~-~s-m_a_ru~·7fe-s~t-e-xc_e_p_t_a_s_n_o~t-ed77in----------------~ 
L Item 19. 
1 Date 
T~P~rin--te-d/~T=y_p_e~d~N~am--e--------------------------------~~S~ign __ a_t_u-re--~------~--------/---.. .--'---J'----------------~M--on_t_h~D~a~y~Y-ea~r 

v K ~5 L ,.),.., /( f'( _ L::~ -~_._._~1!.. I o-Zit·..Z I A·5 
~mergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266·3232) 
Outside Wisconsin (800·424·8802) 

, 
2/D'C 1-.50 

/0 ~il<:J t?TL'_;1 
COPY 4 , ?.& /. Qf 

Distribution: 1 - BSWM 4 - Facility 
2 - Generator 5 - Generator 
3 - BSWl\1 6 - Transporter 

BSWM Copies 1 & 3 mail to above. 

·OOS%7 
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STATE OF WISCONSIN Mail Copies To: State of Wisconsin 

Form 4400·66 Rev. 7-84 
Department of Natural Resources 

Bureau of Solid Waste Mgt. 
Chapter 144, Wis. Stats. 

Please !Form desi 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Milwaukee Solvents & Chemicals 

Box 8094 
Madison. Wisconsin 53708 

14765 w. Bobolink Avenue - Menm:louee Falls. YI 53051 
4. Generator's Phone 414 252-3550 
5. Transporter 1 Company Name 

Mr. Frank. Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Service Inc. 
10. US EPA ID Number 

11. US DOT Description (Including Prop~r Shipping Name, Hazard Cla.•s. and ID Number) 

a. 
Waste fi&lllllable Liquid NOS 

No. 

I FOR DNR USE ONLY 

2. Page 1 Information in the shaded areas 

of 1 

Jnammable Liquid, UN1993 
G~--------------~--------------------------------------~~~~~~~~~~t---~~~~~~ 
E b. 
N 
E 
R 

A~-----------------------------------------------------------4~--~~~+-~~~~-4----~~~~~~~ 
T c. 
0 
R 

d. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in' 
proper condition for transport by highway according to applicable international and national governmental regulations 
and accordin to there uirements of the Wisconsin De artment of Natural Resources. Date 

~~~~~~~~~~~~~~~~~~~~~~-,~--~~-7~--~~--~~~--------------L---~~--~ 
A 
N / 

~~--==~~~~~~~~~~----~--~------------L-~~~~~~_c~~--~--~'~/---------------+~~~~~~-{ 
o 18. Trans orter 2 Acknowled · t of Materials 
¥ Printed!Typed Name 
E 
R 

19. Discrepancy Indication Space 

F 

Emergency 24 Hour Assistance Tel 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800·424·88021 .2 os'f:- 1-sD 

COPY4 

Month Day Year 

istribution: 1 - BSWM 4 - Facility 
2 - Generator 5 - Generator 
3 - BSWM 6 - Transporter 

sswM copies 100~~i;tf· 



····-:.,. ·: .... _:. ;.:·\:·:.: · .. . ·~ ·.· '· . ·:""': .··; :. . . .• ;;. ··j_,J~_,.. .. .... '.· ._ ...... :. 

·. -.~ 

STATE OF WISCONSIN Mail Copies To: State of Wisconsin 

Form 4400·66 Rev. 7-84 
Chapter 144, Wis. Stats. 

Please !Form desi 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

-Milwaukee Solvents & Chemicals 

Department of Natural Resources 
Bureau of Solid Waste Mgt. 

Box 8094 
Madiso~. Wisconsin 53708 

14765 il. Bobolink Avenue - Menomonee Falla. 'WI 53051 
4. Generator's Phone 414 252-3550 
5. Transporter 1 Company Name 

Mr. Frank Inc. 
7. Transporter 2 Company Name 

9. Designs Facility Name and Site Address 

Ameriean Chn1 cal Service Inc. 
420 South Colfax 

6. US EPA ID Number 
~ ~ ~ ~ ~ 9,5,0,6,1,6, 
8. US EPA ID Number 

. '.. 
10. US EPA ID Nuinber 

L N ~n 1.6.3.6.0.2.6.5 

11. US DOT DesaiptioD 1/ncluding Proper Shipping Name, Hazard Cws. and ID Numbor) 
No. 

a. 

Waste llammable Liquid NOS 

I FOR DNR USE ONLY 

Information in the shaded areas 

G~--YLumm _____ bl_e __ L_i~~--d~·-UN __ 1~9_9~3------------------~~-+~~~~~----~~~~~~~~ 
E b. 
N 
E 
R 

Ar-----------------------------------------------------------~------t---,_--------~----t-~~~~~~ 
T c. 
0 
R 

d. 

.\ -~-1 ~- ... .;;. 

16. GENERATOR'S CERTIFICATION: I hereby.declare that the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in 
proper condition for transport by highway according to applicable international and national governmental regulations 
and accordin to there uirements of the Wisconsin De artment of Natural Resources. Date 

Printed/Typed Name Signature Month Day Year 

l 

19. Discrepancy Indication Space 

F 
A 

~~20~.~F~a~c7oili~.t~y~O~wn~e~r~o~r~O~p~er~a7to~r~:rC~e~rt~i~fi~ca~t~io~n~o~f~r=oc~e~i~p~t7o7fcha~z-a-r'd7o-us~m~a~t~er-,ia~l~s~c-o-v-er-e~d~b-y~thi~.-s-m_a_ru~.f~~--~----~~--------------~ 
L Item 19. 
irnP~rin~te=&T~ype~~d1N~a=m~e--~~~.---~"-.--~~rw~~~~S~ign~a~t~u7re~----~~~~----l1~----~--------~~~~~~~ 
y 

Emergency 24 Hour Assists e Telephone Number 
In Wisconsin (608-266·3232) 
Outside Wisconsin 1800·424-8802) ]i01Z. T-:-CD 

COPY4 

istribution: 1 - BSW:O.! 4 - Facility 
2 - Generator 5 - Generator 
3 - BSW:O.! 6 - Transporter 

BSWM Copies 1 & 3 mail to above. 

00894~ 
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STATE OF WISCONSIN Mail Copies To: State of Wisconsin 

Form 4400·66 Rev. 7-84 
Department' of Natural Resou'rces 

Bureau of Solid Waste Mgt. 
Chapter 144, Wis. Stats. Box 8094 

Madison, Wisconsin 53708 
(Form desi ned for use on elite 112· itch! tv ewriter.l Please 

UNIFORM HAZARDOUS 1. Generator's us EPA ID No. D~~~"i,~t'~o. 
WASTE MANIFEST 'W :t. 0. 0. 2. 3. 3. 5. 0. I. 9. 2 0 0. ll. 6. 1 

3. Generator's Name and Mailing Address 

Milwaukee Solvents & Chemicals .. 
14765 W. Bobolink Avenue- ~.enomonee Palls, YI ~3051 

4. Generator's Phone ( 414 252-3550 
5. Transporter 1 Company Name 

9. Designated Facility Name and Site Address 

American Chemical Service Iric. 
420 South Colfax 
Griffith N 46 1 

10. US EPA ID Number 

11. US DOT Description (Including Propor Shipping Name, Hazard Cws, and ID Nurnbor} 
· ' .. · • ~ .., • No. 

a. 
. Waste namable Liqui.d NOS 

Flammable Liquid, UN1993 

7 

0~-----------------------------------------------------------+----~t-~~~~~~~----~~~~~~~ 
E b. 
N 
E 
R 

A~--------------------------------------------------------------,_--~-1--~t-~~~--~~--~~~~~~~ 
T c. 
0 
R 

F 
A 

d. 

J. Additionalpescriptioniifor¥aterials• Listed Above 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified. packed, marked, and hibeled, and are in all respects in 
proper condition for transport by highway according to applicable international and national governmental regulations 
and accordin to there uirements of the Wisconsin De artment of Natural Resources. 

19. Discrepancy Indication Space 

Year 

Month Day Year 

~~20~.1F~a~c~ili"-·t~y~O~w==ne~r~o~r~O~p~er=a7to=r~:rc~e=rt~u"i7ca~t"-io=n~o~f~r=~=e~i=p~t=o<f~h7az~a=r~d=o~us~m~a~t7er~ia~l=s~c=o~ve~r=e~d'b=y~thi~.-s-m_a_ru~.f~e-s~t-ex-c~e-p~--~~~---------------1 
L Item 19 . 

. i~P=rin=_=t~~T~yp=-e=d'N~a=m~e•~~~~~~~~-.~~~~~~~~,S~ign--a~t-u~re------~~~~~\-------~~--------1_--_J~~--~ 

-~-tE~m1e~r~g~en~c~y~2477H~o-u-r~A~s~s;is~t;an;c=e~T~e~l~ep~h~o~n~e~N~~~~~~~~--j_--------~----~-J~~~~~~~~~~~~~~_j~~~~J 
In Wisconsin (608-266·3232) 
Outside Wisconsin (800·424·8802) ::21 J £.. T-SD 

COPY4 
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... ·.: . .:.··. 
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STATE OF WISCONSIN Mail Copiefl'o: State of Wisconsin 
Department of Natural Resources 

Bureau of Solid Waste Mgt. Form 4400-66 Rev. 7-84 
Chapter 144, Wis. Stats. Box 8094 

Maclison. Wisconsin 53708 

Please e. (Form desi ned for use on elite (12· itch) tv ewriter.) 

UNIFORM HAZARDOUS 1. Generator's us EPA ID No. D~~nl,~t"No. 
WASTE MANIFEST 'W. L D. 0. 2. 3. 3. 5. Q. 1. 9 · 2 (} (). 'Q. 6· 2 

3. Generator's Name and Mailing Address 

Milwaukee Solvents & Chemicals 
-14 765 Y. Bobolink 

4. Generator's Phone ( 414 
5. Transporter I Company Name 

9. Designated Facility Name and Site Address • 

American Chemical Service Inc. 
420 South Colfax 

Falls, lii 53051 

i 

11. US DOT Description (ln~lu_ding Proptr Shipping Nam~ Hazard Cla5S, and.ID N"umber) , 

·~ ,:.,i, 
.r:··--~4. .... 

[FOR ONR USE ONLY 

.····· .· ... .. : 
·:-.· .· .. <: .= .5 ......... ·.• 

I6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in 
proper conclition for transport by highway according to applicable international and national governmental regulations 
and accordin to there uirements of the Wis ns· De artment of Natural Resources. Date 

Printed/Typed Name Si Month Doy Year ..,__.....,,__ , ' 

I9. Discrepancy Indication Space 

Emergency 24 Hour A sis nee Telephone Number 
In Wisconsin (608·266-3232) ' 
Outside Wisconsin (800·424·88021 ~ 1 :LF- -r-so · 

COPY4 

....._., 

Distribution: I - BSWM 4 - Facilitv 
('l. o .g (U 2 - Generator 5 - Gener~tor 
~ • (' p 3 - BSWM 6 - Transporter 

'3 /13SWM Copies I & 3 mail to above. 

008951 
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Mail Copies To: 
.·_-..: .. :· FOR DNR USE ONLY 

Form 4400-66 Rev. 7-84 

State of Wisconsin·· • 
Department of .Natural Resources 

Bureau of Solid Waste Mgt. 
Chapter 144, Wis. Stats. 

Please e. (form desi 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Milwaukee Solvents & Chemicals 

Box 8094 
Madison, Wisconsin 53708 

14765 W. Bobolink 
4. Generator's Phone ( 414 

Avenue - Menomonee Falla, lJl 53051 
) 252-3550 

5. Transporter 1 Company Name 

Mr. Frank Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

American Chem.ic:al Service Inc. 
420 South Colfax 
C iff th Indiaaa 4 9 

6. US EPA lD Number 

8. US EPA lD Number 

10. US EPA lD Number 

11. US DOT Deacr:iption (Including Proper Shipping Name, Hazard Cla•s. and ID Number) 

a. 

d. 

2. Page 1 Information in the shaded areas 

of 1 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified, packed. marked, and labeled, and are in all respects in 
proper condition for transport by highway according to applicable international and national governmental regulations 
and accordin to there uirement of the Wisconsin De artment of Natural Resources. 

Month Day .Year 

19. Discrepancy Indication Space 

F 
A 

crn,~~~rc==~~==~~~~~~~==~~~~~~~~~~~~7L-~~~~~~--~~------------~ 
1 
L 

~ rrPr~in~t-e&~T~yp=-e~d'N~a~m=-e----~~~--~-,n£»~~~~~~~~~~~~----~~~~-----1.!----------------~~~~~~--~ 
y 

Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800·424-8802) 

COPY4 

istribution: 1 - BSWM 4 - Facility 
2 - Generator 5 - Generator 
3 - BSWM 6 - Transporter 

BSWM Copies 1 & 3 mail to above. 

009952 
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STATE OF WISCONSIN .. Mail Copies To: 

Form 4400-66 Rev. 7-84 
Chapter 144, Wis. Stats. 

Please (Form desi 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Milwaukee Solvents & Chemicals 
14765 w. Bobolink 

4. Generator's Phone ( 414 
Avenue - Menomonee Falls, W1 53051 

252-3550 
5. Transporter 1 Company Name 

Mr. Frank Inc. 
6. US EPA ID Number 

LL~~6.9.5.o.6.1.6.0 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

.. American Chemical Service Inc: • 
420 South Colfax 
Griffith Indiana·46319 

8. US EPA ID Number 

10. US EPA ID Number 

11. US DOT Description (Including Proper Shipping Name, Hazard Cws, and ID Number) 

a. 

Waste na-able Liquid NOS 

No. 

2. Page 1 

of 1 

FOR DNR USE ONLY 

ak---~~mb~~~~~~~L---------------------~~~~~~~~~~~~~~~~ 
E b. 
N 
E 
R 
A~--------------------------------------------------------------4-~~-1~~+-~~~~~~--~~~~~~~ 
T c. 
0 
R 

d. 

\, 

K. Handling Codes for Wastes Listed Above 

F 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this- consignment are fully and accurately 
described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in 
proper condition for transport by highway according to applicable international and national governmental regulations 
and accordin to there uirements of the Wisconsin De artment of Natural Resources. 

19. Discrepan,c'y Indication Space 

' .... ' 

Year 

Month Day Year 

A 

~~20~-~F~a~c~ili"-'t~_y~O~wn~e~r~o~r~On=p~er~a~to~r~:rcce=rt~if~ic~a~t'-io~n~o~f~r~e=ce~i~p~t=o7fLha~z~a~r~d=ou~s~m~a7t~er~ia~~~c-o-ve_r_e~d~b-y~thi~--s-m_a_ru~-f~e-st~--~----~~~~------------1 
L Item 19. 
trnPr=in~te~&T~y~p~e~d1N~a=m~==:~:----~--~-----------------rcs~ign~a~t-u-re------~~~~----~l---------~----~--~~~----1 

Emergency 24 Hour Ass stance Te ephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) 

(0500 PYnJ 
'2 /c cr. 

COPY4 
2!0-rc_ 



t.""::..··.:-. _,. -~ ..... , •. ~ ..-...: ..... -•. ~····-~ .. _·.~-~.-;.':.._ ~- .. ·c-.;.." .• :.:..r-::.'-. :.·.·-··· ................. . . ' ... ........... ~.01-· ... ~·;.6.,.;-·.:,_ . ~ . .: .... :.. ...• ' . 
~-. 

·.: STA'TE OF WISCONSIN Mail Copies To: ·I FOR DNR USE ONLY 

--.··.·:.-·:· 

-~. 

_:-"'-::-~.· 

... -· .... 

·:-'·.· 

·._.. 

Form 4400-66 Rev. 7-84 
Chapter 144, Wis. Stats. 

Please e. (Form ·desi 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Milwaukee Solvents & Chemicals 

Depa 
81 

14765 V. Bobolink Avenue Menomone 
4. Generator's Phone ( 
5. Transporter 1 Company Name 

9. Designated Facility Name and Site Address 

American Chad cal Service Inc • 
420 South CoUax 

-

II. US DOT Description (Including Proper Shipping Name, Hazard Cltu., end ID Numbor) 

a. 

2. Page 1 

of l 

G~------------~--------------------------------------------~~~~~~~~~~~~~~~~~~~~~ 
E b. 
N 
E 
R 

A~--------------------------------------------------------------+---~-t----r---------_,----~~~~~~~ 
T c. 
0 
R 

d. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified, packed. marked, and labeled, and are in all respects in 
proper condition for transport by highway according to applicable international and national governmental regulations 

F 
A 

and accordin to the re uirements of the Wisconsin De artment of N tural Resources. 

19. Discrepancy Indication Space 

Day Year 

~ rn20~.~F~ac~ili~-~ty~O~w=n~e~r~o=r~O~pe~r=a~t=or=:1C~e=r~t~u~ic~a7ti~o=n~o~f~r=ec=e~i=p7t~o7f'h~a~z~ar=d~o~u=s~m~a7te~n7·a~la~c-o-v-e~re~d>Lb~y~tLhi~-s--m-a~~~--~----~~~--------------~ 
L Item 19. 
irn~~~~~~-=~-------r-.--~~--------~~~--~-.\-\-----~~------.1~----~--~~~~ 
y 

Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266-3232) 
Outside Wisconsin (800·424-8802) .2t orE: r-s-o 

COPY4 

1s ribution: 1 - BSWM ac ty 
2 - Generator 5 - Generator 
3 - BSWM 6 - Transporter 

BSWM Copies 1 & 3 mail to above. 

008954 
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STATE OF WISCONSIN 
FOR DNR USE ONLY 

Form 4400-66 Rev. 7-84 
Chapter 144, Wis. St.ats. 

Please (Form desi 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 
Milwaukee Sol vents & Cheni.cals 
14765 W. Botolink Avenue -1-~ ~'WI 53051 

4. Generator's Phone 
5. Transporter 1 Company Name 

Mr. Frank, Inc 
7. Transporter 2 Company Name 

..... ,. 
6. US EPA ID Number 
I.L.D,0,6,9.5.0,6.1.6.0 
8. US EPA ID Number 

10. US EPA ID Number 

11. US DOT Deacription (/nduding Proper Shipping Nam., Hazard Cla.rs, and ID Number} 

a. 

. .,; !;· 

d. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in 
proper condition for transport by highway according to applicable international and national governmental regulations 
and accordin to there uirements of the Wisconsin De artment of Natural Resources. 

T 17. Trans orter 1 Acknowled 
~ Printed!I'yped Name 

t of Materials 

~ \ i-\ )-: 
p 

Date 

s 
Yea/ 

0n 

Month 
~~~~~~~~~~~~~~~~~~~~t~of~M~a~t~e~ri~a~ls~--~~~----------~----------------------------L-----~~----~ 
T 
E 
R 

Day Year 

19. Discrepancy Indication Space 

F 
A 
c~~~~FL=-~~~~~~~~~~~~~.-~~~~~~~~~~~~~=-~~~=-~~~~~~~~ 
l 
L 

~~~~~--~~~~~~~~~~~~~~~~~~~~~~~~~\-~~~~~~~~~~~~~~~ 
y 

COPY4 

6 - Transporter 
BSWM Copies 1 & 3 mail to above. 

008955 
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. ..400·66 Rev. 7-84 
Ch~r 144. Wis. Stats . 

e. IForm desi 

~-· UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Mail Copies To: 

Mil.kukee SOlvents & Olemi.cals 

1 ':n~~tsNo. 
.r.o-2 

14765 W. Er:bolink Avemm - Men "**ee Falls 1 WI 53051 
4. Generator's Phone ( 414 252- - 0 
5. Transporter 1 Company Name 

/ .. 

Service Inc 

0 • 

11. US DOT Description (Including ProJUr Shipping Nam., Hazard Cllus. and ID Numbe;J 

a . 

d.~· ,· k·. .·_ . 'r ·.) 

2. Page 1 

of 1 

I FOR DNR USE ONLY 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of th.is consignment are fully and accurately 
described above by proper sh.ipping name and are classified, packed, marked, and labeled, and are in all respects in 
proper condition for transport by h.ighway according to applicable international and national governmental regulations 
and accordin to the r uirements of the Wisconsin De artment of Natural Resources. Date 

T ~ 
R~~~~~~~~~~~~~~~~~~~~~--~~~~--~----------------~--~------~~~~~~ 
A 
N 

~~~~~~---=~~~~4L~~------------~~~~~~~--~~~~~~~~~------+=~~~~~ 
~~~~~~~~~~~~~~~~~~~~~--~~~--------------------------------~--~~~~ 
T 
E 
R 

F 
A 

Day Year 

19. Discrepancy Indication Space 

~ ~2~0-.~F~a~cili~-~ty~O~wn--e_r_o~r~O~p~e-ra~t~o-r-:~C-er~t7il~ic-a~t7io_n __ oTf-rec--e7ip~t-o~f~h~a-z_a_r~d-o_u_s_m_a~t~e-n~.a~--~~~~~--~~~~--------~~--------------~ 
L Item 19. 
I 
~ Printed!Typed Na Signature---1"-:r""l 

Emergency 24 Hour A sis e Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) 210£T'50 

COPY4 

4- Facility. 
2 - Generator 5 - Generator 
3 - BSWM 6 - Transporter 

BSWM Copies 1 & 3 mail to above. 

008956 
----------- - -----------
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STATE OF WISCONSIN Mail Copies To: 

Form 4400-66 Rev. 7-84 
Chapter 144, Wis. Stats. 

Please (Form desi 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Milwaukee· Solvents & 01emicals 
14765 W. ~ Avenue -~ Falls, WI 53051 

4. Generator's Phone 414 252-3550 
1 6. US EPA ID Number 

Mr. Fl:aDk Inc. I ·L·D ·0 .6 .9 .5 .0 .6 .1 .6 .0 
7. Transporter 2 Company N arne 

9. Designated Facility Name and Site Address 

Aum'i.can Clemical Service IIx:. 
420 Scuth Q)] fax 
Griffith Indiana 46319 

8. US EPA ID Number' 

10. US EPA ID Number 

11. US DOT Description !Including Proper Shipping Nllnlt, HazoiTl Clau, and ID Number) 

a. 
waste F.lanmahle Liquid lm 
Flamnahls I.~quid, Wl993 

No . 

I FOR DNR USE ONLY 

2. Page I Information in the shaded areas 

of 1 

G~-----------------------------------------------------------1~~~~~~~~~==~~~~~~~~~~ 
E b. 
N 

~ -~ 
A~---------------------------------------------------------------r~~-1----t---~~~-1~--t-~~~~~~ 
T c, ., 
0 . •'-7 ~ 

l't 

\ 
d. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in 
proper condition for transport by highway according to applicable internationaJ and national governmental regulations 
and accordin to there uirements of the Wisconsin De artment of Natural Resources. · Date 
P~ ed Name _ Signature ·-...• _ 

. ,;,//;/.·- "j // 

~ 17. Trans orter 1 Acknowled ement of Recei t of Materials 
A Printed!Typed Name 

~ - , .... """,:--,.' .,'\..:;\'-- ... --.,t ;-.....) 
p~~--~~~~~~~~--~~~--~~--~--~--~~~~~~~~--~~~~--------~~~~~~ 

~~~~~~~~~~~~~~~~~~i~t~o~f~M~a~t~e~ri~al~s~-.~~~------------------~----------------~----~~~--~ 
~ Month Day Year 

R 

19. Discrepancy Indication Space 

F 
A 

~~20~.~F~a-c~ili~.t-y~O~w--n-er--or~O~p-er-a~t-or-:~C~e-r~tif~i~c-at~i-on--o7f-rec~e~ip~t-o~f~h-a_z_a-rd~o-u_s_m--at~e-r~ia7~--co-v~e-re~d~by~t~hi~.s-m_a_ru~-~fe-s7t_e_x_ce-p~t-a_s_n_o_t-ed~in--------~----~ 
L Item 19. 
!~P~nn~· 7te~&T~-yp-e-d~N~a-m~e--~~~9r-.~~~~~~~~----~~--~-;~~tf-r------~------------------~----~~~~ 

Emergency 24 Hour Assis nee Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) Jrt-t:...T-50 

COPY4 

Distribution: 1 - BSWM 4 - Facility 
2 - Generator 5 - Generator 
3 - BSWM 6 - Transporter 

BSWM Copies QO 8~c&'ifove. 



:,..._.·. 

STATE OF WISCONSIN 

Form 4400·66 Rev. 7-84 
Chapter 144, Wis. Stats. 

Please e. (Form desi 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Mail Copies To: 

Milwaukee Solvents & Olemical s 
14765 w. f!dx>lioo Avamle 

4. Generator's Phone 

9. Designated Facility Name and Site Address 

AIImi.can Chemi oaJ Service Inc 
420 Sa.tth Col£ax 
Griffith Dxliana 4 1 

State of Wisconsin 
Department of Natural Resources 

Bureau of Solid Waste Mgt. 
Box 8094 

Madison, Wisconsin 53708 

11. US DOT DescriptioD (Including Proper Shipping Name, Hazard Clau, and /D Number) 

a. 
waste FlanJ'I'flhl e Liquid H:X;. 
F1 azmable Liquid, Wl993 

!'OR DNR USE ONLY 

G~------------------------------------------------------~~~~~~~~~~~=-~~~~~~ 
E b. 
N 
E 
R 

A~------------------------------------------------------~------~~~~--~t-~~~~~~--~~~~~~~ 
T c. 
0 
R 

d. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in 
proper condition for transport by highway according to applicable international and national governmental regulations 
and accordin to the r uirements of the Wi consin De artment of Natural-Resources. 

T 17. Trans orter 1 Acknowled 
! Printed/Typed Name 

~r--=---=~~'~~'--·"~·~-~-~~-=~--~---------L----~~----~----~~----------~---+~~~~~-1 
0 
R~~~~~~~~~~~~~~~~~~~~~~~--~~----------------------------------------~--~~~--~ 
T 
E 
R 

F 
A 

19. Discrepancy Indication Space 

~ ~zno-. rF~ac~ili'=·~ty~O'-w~n~e~r~o~r~On:pe~r~a~t~o=r:~Cr7.er~t7.il~ic~a~t'-io~n~of<=r~=:eT.ip~t~o~f~h~a~z~a~r3d~ou~s~m~a~t~e~ri~a'-ls~c~o~v~e=r~edTLb-y~t~hi~.s--m_a_ru~·~fe-s7t~e-x~ce~p~t-a_s __ n-ot~e~d~m~· ----------------~ 
L Item 19. 
i rrP~r~in~t=edfT~~yp~e3d'Nu=am~e----------------------------------~~~~~~~~--------~--------------------~----~~----~ 
y 

Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) 

COPY4 

Distribution: 1 - BSW:\1 4 - Fac ty 
T- ~-o 2- Generator 5- Generator 

3 - BSWM 6 - Transporter 
Bswr.l copies 10U8~~e. 



.... , ~ 
?-:~·--· 

'!.•· 

~ ·~-..:.-· ..... ~.~- ..•... --· . .:...~ .. --.. ·- .. 
STATE OF WISCONSIN 

Form 4400·66 Rev. 7-84 
Chapter 144, Wis. Stats. 

Please (Form desi 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone 
5. Transporter 1 Company Name 

Mr. F.rank, Inc. 
7. Transporter 2 Company Name 

Mail Copies To: 

9. Designated Facility Name and Site Address 

Amarlcan Qlemical Service Inc 
420 South QiJ fax 
Griffith, Dld i ana 46319 

.. _.:. ....... ,. 

f ~...,. ,/ 
Falls,· wr53os1 

6. US EPA ID Number 

I. L. D.O. 6. 9.5.0.6.1.6 .0 
· 8. US EPA ID Number 

10. US EPA ID Number 

11. US DOT Desaiption (Jncl.uding Propor Shipping Nam., Hazard Cws, and ID Numb*r) 
No. 

B. 
waste ~babl e Liquid NJS 
Fl armabl e Li.quid, tlN1993 

FOR DNR USE ONLY 

Information in the shaded areas 

G~------------------------------------------------------~~~~~~~~~~4-~~~~~~~ 
E b. 
N 
E 
R --~ 

A~----------------------------------~~----~)~~--------~~~-+~-+~~~~~~--~~~~~~ 
T c. 
0 
R 

d. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in 
proper condition for transport by highway according to applicable international and national governmental regulations 
and accordin to there uirements of the Wisconsin De artment of Natural Resources. 

/ 
, __ _ 

__ ,..;··· · .. -" 
: -· __ ,.; 

T 17. Trans orter 1 Acknowled ement of Recei t of Materials 
~ Printed!I'yped Name 
N . / . .-· 

~ .. ' , . ·' ;---

Date 
Month Day Year 

~~~~~~~~~~~~~~~~~~~~~~~~~---r~-------------------r·/~' _____ -________________ _L ____ ~~~~~ 
T 
E 
R 

F 
A 

Year 

19. Discrepancy Indication Space 

~ ~2~0-. ~F-a~cw~-~ty~O~wn--e_r_o_r~O~p-e-ra~t~o-r-: ~C~er~t~u~ic-a~t7io_n __ o~f~rec~e~ip~t~.o~f'h'a_z_a_r~d-o_u_s--~~~-----.~~~--~~------------~~--------------~ 
L Item 19. 
i ~Prin~-~t-ediT~'yp--eJd'N~a~m~e--------~~--~f\~~l--t-t--~~~--~----~t-~~~-----f~~--~1-----------L-~~~~~~~ 
y 

Emergency 24 Hour Assistance Telephone N 
In Wisconsin (608-266·3232) 
Outside Wisconsin (800·424·8802) 

COPY4 

Distribution: 1 - BSWM 
2 - Generator - Generator 
3 - BSWi\1 6 - Transpo~ter 

BSWM Copies I &ooecq~~ · 



---------------------

: .. : ... , 

STATE OF WISCONSIN 

Form 4400-66 Rev. 7·84 
Chapter 144, Wis. Stats. 

Please (Form desi 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Mail Copies To: 

3. Generator's Name and Mailing Address 

Milwaukee Solvents & O'enical s 
14765 w. Bd:xlli.Dk Avesme 

4. Generator's Phone 
5. Transporter 1 Company Name 

arne 

9. Designated Facility Name and Site Address 

1merlcan Qeni cal Service Inc. 
420 south ():)lfax 

d. 

State of Wisconsin 
Department of Natural Resources 

Bureau of Solid Waste Mgt. 
Box 8094 

Madison, Wisconsin 53708 

.· ....... I FOR DNR USE ONLY 

··•··•· i •..•. ·•···· 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accumtely 
described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in 
proper conditiun for transport by highway according to applicable international and national governmental regulations 
and accordin to the re uirements of the Wisconsin De artment of Nat al Re-sources. 

19. Discrepancy Indication Space 

~· F 

I 
/ 

. \. 

I 
I Year 

Month Day Year 

A 

cr.o,~~~rc==~~~~=r~~~~~~~~~~~--~~~~~~~~--~~--------~----------~~ 
I 
L 

~roP~rin~te~&T~~~A\~~~~~~~--t-~~~--._~------~e~~~~~~-t--------.6~~------------~~~~~~~ 
y 

4 - ility 

2/f~ T-5i 
2 - Generator 5 - Generator 
3 - BSWM 6 - Transporter 

COPY 4 iStOO 13rV() 3 .2.. /.c. . 
BSWM Copies 1 & 3 mail to above. 

008960 



"'i:,' 

·, 

." ... ~·· -
\~}~~·::·· 

,.· 

··:':··. 

. ' ' I . . ... ._ ............. ~· ·~. 
.··.:.•.<t·· 

STATE OF WISCONSIN . Mail Copies To: State of Wisconsin 

Form 4400-66 Rev. 7-84 
Department of Natural Resources 

Bureau of Solid Waste Mgt. 
Chapter 144, Wis. Stats. 

e. !Form desi 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

9. Designated Facility Name and Site Address 

American Cbemi cal Liquid tm 
' 420 South Cblfax 

Griffith, Jndjana 46319 

· Box 8094 
Madison. Wisconsin 53708 

11. US DOT Description (Including Proper Shipping Name, Ha.zard CW..s, and ID Number} . ''· .._ 
..... No . 

I FOR DNR USE ONLY 

G-~----------------------------------------------~------~~~~~~~~~~4-~~~~~~~ 
E b. 
N 
E 
R 
A~------------------------------------------~------------~~~-t~~~~~~~~--~~~~~~ 
T c. 
0 
R 

d. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in 
proper condition for transport by highway according to applicable international and national governmental regulations 
and accordin to the re uirements of the Wi'sconsin De artment of Natural Resources. Date 

Month Day Year 

' / T 17. Trans orter 1 Acknowled ement of Recei t of Materials 
~ Printedfryped Name 

i ----\. ...... '0 '~'" \ \ "- ( 

0 18. Trans orter 2 Acknowled t of Materials I Printedfryped Name .:·~ Month Day Year 

R 

19. Discrepancy Indication Space 

F .. 
A t 

i 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
L Item 19. 
~ ~P~rtn~'~t-edfr~~ype~Jd'N~am~~r-~~-------.~----------------~~~~-----------------------=~~----------~--~~~~~~ 
y 

··.•;--.. -·: . 

')I 0 "£._ T- SO 
I 22oo f37U 

COPY4 

Distribution: 1 - BSWM 4 - Fac 'tv 
, (} 2 - Generator 5 - Gener~tor 

;;) , ,A ( • CY. 3 - BSW::\1 6 - Transporter 
BSWM Copies 1 & 3 mail to above. 

008961 



., 

._, 
. - •· ·· ·. r 1~ase e . (Form desi 

-- > 

i:~~::-~~~ 

~ ~ :'· 

: ~ ·"~· ... 
_:_;:,_·.· 

k~f:::, . 
. _:_t:.·~;.~:··~- . 
-.·J,_~_.;_,--:· ... 

~~ 
;_:~~~--~-:_-_._: ..... --.... 

· .. -. 
'-· 

F 
A 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Milwaukee .solvents & O:emical s 
14765 W. BcX:ol ink Avenue - M'mOII'"D'e Falls, WI 53051 

4. Generator's Phone 
5. Transporter.! Company Name 

9. Designated Facility Name and Site Address 
ADerican c::hstW::al Service In:: 
420 South Cblfax 
Griffith, Wiana 46319 

11. US DOT Description (Including Prop~r Shipping Name, Hazard Cla.ts. end ID Numb•rl r 

a. 

d. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in 
proper condition for transport by highway according to applicable international end national governmental regulations 
and accordin to there uirements of the Wisconsin De artment of Natural Resources. Date 

Month Day Year 

19. Discrepancy Indication Space 

~ ~2;;-0.-F;:;-ac-.ili:;-:.:-ty---;:0:;-w-n_e_r_o=-r-0;:;-p-er-a-:t-o-r:-:C;:;-"e·r-:t~if;:-ic-a-=t7io:-n:-:-o;-f -rec-e7ip-:t-o-:f.-haz;:-:-ar::-:;d~o=-u-s -m-a-:t-e-ri,-a7ls-co_v_e-:r-ed-;-;-b-y-t:-;hi-:.-s _m_a_ru-:.-;-fe-s7t_e_x_c-ep-:t-:a-s_n_o,-te-d:-m:-. ---------1 
L Item 19. 
~ rrP~r~in~t~ed!T~~yp~e3d'N~am~e-----~-r~----~----~~~~--~--~~----~~-----------~-~~~~~~ 
y 

Emergency 24 Hour Assistance Telep 
In Wisconsin (608·266·32321 
Outside Wisconsin (800·424·8802) 

- _ .... _:-· 
COPY4 

Q Distribution: I - BSWM 4 - Facility 
,<;- "'(....- ;;::0 2 - Generator 5 - Generator d \\ · .,_.... o0 ,;. 1 0) • 3 - BSWM 6 - Transporter 
I )..2- 1o ·' • BSWM Copies 1 & 3 mail to above. 

?-· 
008962 



-- ,~~:-~1 .. ~~~). > ~. -~:-~--• h;_:·:---~'}0~~1':·:._~, ~ .. :. ::;~:~?2·:-;::' ;: ::-:-> :;·: N:,?-.i~?:t~~ ,~_!i;:,·~~:~:~ttc·:;·'~~-t~r~~~:trt~~t"*f-;":. ::' - ·, ;:~:.:,ita# .. J I FOR DNR USE ONLY 
·' ·· _._,_ · Bureau of Solid Waste Mgt . 

. ·.:/' • .. ~- Box 8094 
.: ·.· 

. ':\;··· 
.:_..:. 

·' . ~:? 
. ~-~·- :~ . 

~ .... · 

:::.:/~-::: 
.···· ·. 
:-..--:· 

·.·. -,;•_ . .. -; .. · ..... 
_ ... J 

-~---- .. '• . :-~-~ ~ . -. 

~q~~ 
.. -: ~ .. ~ .-. 

E~:£5~ 

~--~ ~,·:~~~-- . 
, :--:: -~ . 
. -~--::_~- ·. 

.:··_.·, 

d. 

··.· .... ---· 
(Form desi 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

J. Additional Delicriptionsfor.Materials Listed Above ' 

19. Discrepancy Indication Space 

Madison. Wisconsin 53708 

nJMn~~i'lllo. 2. Page 1 

of 1 

WI 53051 

6. US EPA ID Number 

; 

i' 
.... i . 
. -.:.-.. _·:·::. 

Day Year 

F 
A 

i f---;;-20;:;-_-F;::;::-ac::;ili>,.::t y-:-:7-0\:wn=e=r~o=r=-orcpe:-r::a:-;t:-o::r:~C;::cer=t~if;;-ic::a:-;t-;:io::n:-::o<f =rec=e'-i p:-;t~o:-;f"h~a=z::ar::::;-d::-ou::'s::-:m::a::t:-e::ri::a;:ls:-c::o:-v:-e:-r::ed:;-;:b-y:-t:;:hi:-:--s:::-m-a::ru:-:-. f-;:e::s-:-t -e-x-ce-p-:t_a_s_n_o_t~e~d;-cin:-------------j 
L Item 19. ' 
i~~~~~~~~------,.--~--~~~------TC~~~~~~~----~----~----------~--~~--~ 
y 

r As tance Telephone Num 
In Wisconsin (608-266-3232) 

Distribution: 1 - BSWM 4 - Facility 
2 - Generator 5 - Generator 

Outside Wisconsin (800-424-8802) 3 - BSWM 6 - Transporter 

COPY4 
BSWM Copies 1 & 3 mail to above. 

... . : . ·~ .. ::-·-. 



·.· .... ' 

"· ., • ~ .. ·~ oJo-.0.• .·.:' •. : •• .. ..... r: ..... -. .. ,.... . .;. ·'·· ·:,;__ . . ·- ... ~ .. : ... ~.,.. ...... ,.· .. : .· ·~-~-· 

.. ······ 
Mail Copies To: 

-· "o Rev. 7-84 
vriapter 144, Wis. Stats. 

I FOR DNR USE ONLy 

Please !Form desi 

G 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

4. Generator's Phone 
5. Transporter 1 Company Name 

~- Frank, Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

DJt':n~~t"~o. 2. Page 1 

of 1 

Falls I WI 53051 

Inc. 

11. US DOT Description Unclu&ng Proper Shipping Name, Hazard C/4u, and ID Number) 

a. 
waste F1 ;mmp!hle Liquid ~ 

L--~Fl~~amma~~h~le~I~~~~~,~i~d~,_CN19~~9~3~----~----------------~~~~~~~~~~G-~~~~~~ 
E b. 
N 
E 
R 

A~--------------------------------------------------------------~~~--~~+-~~~~~~--+-~~~~~~ 
T c. 
0 
R 

F 
A 

d. 

J;Additional Descrip~.f~~ate~ I,;!st.ed ~b()~e••· .·.••············ i >... i :~£,•···• 

••••••·•··~)••;:~~-•·r~~~~~~·--•~n::······~ 
15. Special Handling Instructions an Additional nformation I also mrtify that I have a pr:o:Jram in p.l..aoo to 

eoorx:mical.ly practicable am I have selected the nethod of t:reai::I11ant, storage, or ~· '"'~~ 
currently available tone which~ the present and future threat to huri:an health 
and the envimz:ment. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in 
proper condition for transport by highway according to applicable international and national governmental regulations 
and accordin to there uirements of the Wisconsin De artment of Natural Resources. 

Printed/Typed Name Signature 
~- ... ,_ \ ... \ . -.... .;..._., ..... 

19. Discrepancy Indication Space 

Year 

Day Year 

~~2~0.~F~a~c~ili~.t~y-O~wn~er~or~O~p=e=ra~t=o=r:'C~e~r7til~i~c~at~i=on~o•f=re=c~e~ip~t~o~f~ha~z~ar~d~o~u~s~m~at~e=n~·a'-~~c=o~v~e=re=d1bLy~t'hi~s-m-a~ru~.7fe-s~t-e-x-ce-p~t-a_s_n_o~t-ed77in----------------1 
L Item 19. 
~~P~rin~te-d/T~-ype~d~~~~T7~~----~-----------------.~--~~--~~~~+-~--------~~---------l----~~~--~ 
y 

Distri 4 - Facility 

COPY4 

2 - Generator 5 - Generator 2 ({f::,- T-50 3- BSWM 6- Transporter 
· BSWM Copies 1 & 3 mail to above. 

.. , ~.···-. 



.'·.· 

STATE OF WISCONSIN 

Form 4400·66 Rev. 7-84 
Chapter 144, Wis. Stats. 

Please (Form desi 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

·••• .-. •.. <,.·• •L•· ·••·•·" 

Mail Copies To: 

. : : .. l ... . . .......... ....;,_,.._ ... c. 

State of Wisconsin 
Department of Natural Resources 

Bureau of Solid Waste Mgt. 
Box 8094 

Madison. Wisconsin 53708 

3. Generator's Name and Mailing Addres& 
.:.til waukee SOl vents & Chimi cal s Cbrp ~ .. ;d .. , 

14765 W. Eabol..ink Ave - M3D:ar:ooee Falls, WI 53QS1 
4. Generator's Phone ( 

6. US EPA ID Number 5. Transporter 1 Company Name 
Mr. Frank, Inc I.L.D.0.6.0.5.0.6.1.6.0 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
~ Qv:mical Service IDe 
420 Scmh Colfax 

8. US EPA ID Number. 

10. US EPA ID Number 

Griffith, Imiana. 46319. I.N.D.O.l.6.3.6.0.2.6.5 

11. US DOT Description lfnelruiing Proper Shipping N4111e. Hazard Cla•s. and ID Number) -_', 

a. waste Fl.amDabl.e Liquid NlS 
Fl anmahl e Liqui.d, tN1993 

d . 

. J. Additional Descriptions for Materials Listed Above·· 

No. 

:i~~~~,i~~~~~~~~ 
di I 

. .. .: . ... " . 

FOR DNR USE ONLY 

I also certify that I have a pr:CJgLilil in place to redu:::e the volune am t:ad.city of waste 
geoerated to the degree I have ~irerl to be ecc:ranically pmcticable arx3. I have 
selact:ed the n:ethod of treatment, 'Storage, or diS!X'SCll currently available to me \\hl.ch 
.minimi7.es the . 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 

described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in 
proper condition for transport by highway according'to applicable international and national governmental regulations 
and accordin to the r uirement of the Wisconsin D' artment>of Natural Resources. Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266·3232) 
Outside Wisconsin (800·424-8802) 

COPY4 

.·· ---->-';: /' Dis'rfiliutfon: 1 - BSWM 4 - Facility 
~· /. · / 2- Generator 5- Generator 
' -· ~ l2.. T _SO 3 - SSW}.! 6 :- Transporter 

?-0.::::.;> BSWM Copies 1 & 3 mail to above. 

. . . 006965. 



: .. ::.;._· ... ; 
..... _:·:·· ... 

:; 

.... · ... 
·<··. 

- ..... ., ... 
STATE OF WISCONSIN 

Fonn 4400·66 Rev. 7-84 
Chapter 144, Wis. Stats. 

Please (Form desi 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Mail-Copies To: 

3. Gene~~:~fi.&ifrMn~~,.esb>emicals 
14765 W. Bobolink Ave - M3'lcJ11alf!e Falls, WI 53051 

4. Generator's Phone ( 414 252-3550 
5. Transporter 1 Company Name 

l.£'. Frank Izx:. 
7. Transporter 2 Company N arne 

9. Designated Facility Name and Site Address 

.1l1m'ican O'lf!lti cal Servia! Inc 
.420 South Oll fax 
Griffith Indiana 46319 

6. US EPA lD Number 

]; L~ 0 & !i S. (). 6· 1· 6· 
8. US EPA lD Number 

10. US EPA lD Number 

11. US DOT Desaiption (lnclw:iing Propor Shipping Name. H4Zard Cws. and ID Number) 

a. 
waste Fl :mnahl e I.:iquid NE 

J 

Flammhle Liqaid, 00993 
G~----------------~------------------------------------~~~~L-~~~~~~~++~~~~~ 
E b. 
N 
E 
R 
A~------------------------------------------------------+-~~+-~+-~~~~+---++~~~~~ 
T c. 
0 
R 

.• 
d. 

~-
... 

:J~ ·Additional Des~ptioriS (<?.~.Materials.· Li~~.A.bov.e :· ·· :· .. :·:·· · ·:- :::.: .. : .... :::. · ·.: .... ·· 

1";-~;J~~-t~''~lf:(~ii,; 
_I also certify that I hava a p.rogLam in place to redooe the volume ani t:ac..icity of waste 
gere:ated to t.'"le degree I have determined to be eo wndcal ly p:ract.icable arxl I have 
selected the nethod of t.Leat:IIent., storage, or disposal. currently available to n:e '\rtU..dl 

Year 

Month Day Year 

19. Discrepancy Indication Space 

Emergency 24 Hour Assistance Telephone Number 
'In Wisconsin (608·266·3232) 
Outside Wisconsin (800·424·88021 

210 ~ r-.so 
Distribution: 1 - BSWM 4 - Facility 

2 - Generator 5 - Generator 
3 - BSWM 6 - Transporter 

COPY4 
BSWM Copies 1 & 3 mail to above. 

008966 



. . . : .. ~"7~ .. . .. • 

·.·•·· 

STATE OF WISCONSIN 

Form 4400-66 Rev. 7-84 
Chapter 144, Wis. Stats. 

Please (Form desi 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Mail Copies To: 

3. Generator's Name and Mailing.bddrejlS • 
lillwaukee SOlvents & UlSUl.Ca..lS carp 
14765 w. Bobolink Ave M!:!:D •rx nee Falls, w'"I 53051 

4. Generator's Phone 414 252-3550 

9. Designated Facility Name and Site Address 
A:Ierican Olfml cal Service DX: 
420- Sa.rth Colfax 

Information in the shaded areas 

··( 

·' Griffith, Ddi.ana 46319 

.. ·<~:;;~-~:< ~
·.~.::./· ::.: ,.~ 

.·:_:·lk:=·.·.·, 
--:~.;. :>~ :-:~:·:. ·. 

·.~ .. '·. :.~..:.;_· -~ 
,. _ .. _.·, .. 

II. US DOT Description llncluding Propor Shipping Name, Hazard Cws, and ID Numb•rl 

a. 

G~--------------~--~---------------------------------------4~~~~~~~~~~~~L-~~~~~~~ 
E b. 

-N 
E 
R 
A~------------~--------------------------------------------~r-~--+-~-r~~~~-1----~~~~~~~ 
T c. 
0 
R 

F 

;, ., 
d. 

J. Additional DeSCriptiorui for Materials Listed Abcive •. · 

~~ ~ ~ ~ lliiliEi ~~ ~k~~~ ~ ~ ·~e:···.· ~tem!?t.ElCl 
l:>Y~t:ute••·ar-·•.~~Jat4a:~ tr#i d1lt:Y t:O···l!ake a ~/.•• .......... . 

1 . pec1a ng Ins ruct10ns an 

I aloo certify that I have a pro:Jm in· plac:a to reduce the volume aiXi texicity of -waste 
g:eo;rated to the degree I have detei:mined to be eo 11 nnj cal 1 y practicahle arx1 I h.:Ne 
sel.ec'-..ed ~ nethcx1 of treatnent, storage, or displsa1 currently available to r::e which 
m:i.'1imj zes the t an::l £ut:w:"e threat to human health and the envi.rc:n!Ent. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified, packed, marked, and labeled. and are in all respects in 
proper condition for transport by highway according to applicable international and national governmental regulations 
and accordin to there uirements of the Wi consin De artment of Natural Resources. Date 

Printed/Typed Name Signature Year 

\ I ·.. ~- - ·-

19. Discrepancy I nd.ica tion Space 

Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 211£ T-SO 

Distribution: 1 - BSWM 4 - Facility 
2 - Generator 5 - Generator 

Outside Wisconsin (800-424-8802) 3 - BSWM 6 - Transporter 

COPY4 BSWM Copies I & o~~~vf 



·::".:.'·_..;. .. '; -·· - .. 

····.· 
; 

.;.: 
·:~·~ 

~: .· . .' 

. ·~·· ·: 

.. · .... 

·.•. ~ 

.··:...-·· _, 

.·.: 

-......... ·...:. -···" . ...:.~ ....;-..•. , •.. ~ ~-·· ~ ···~;~.~·~·:.'' -.: ~ ... :·. : . - ...... ~ ... .. ··' .- · .... , ·-. :· 

STATE OF WISCONSIN Mail Copies To: 

Form 4400-66 Rev. 7-84 
Chapter 144, Wis. Stats. • 

Please (Form desi 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

4. Generator's Phone 
5. Transporter 1 Company Name 

Mr. Frank IDe 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

~ Chemical Service Inc 
420 Sooth Oil fax 

-Griffith, Indiana 46319 

6. US EPA ID Numbe( ;'5 
I.L.D.0.6.9.5.0.5.5.5.8 
8. US EPA ID Number . . .. . 

10. US EPA ID Numbe~. 

I.N.D.Q.l.6.3.6.0.2.6~ 

11. US DOT Description (lncludi11g Prop«r Shippi11g Name, Hazard Ckus, a71d ID Numb«r} 
No. 

a. 
waste PJ amrebl e Liquid 1m 

·.--·· 

FOR DNR USE ONLY 

-Fl;:;mxmhle Liqaid, Wl993 
oh-~----------------------------------------~O~.O~·~l~T~·T~~~~~~~~7+~9 
E b. 
N 
E 
R 

A~------------------------------------------------------+-~~+-~+-~~~~+---+-~~~~~ 
T c. 
0 
R 

d . 

J .. Additional Descriptiimil f(ji Materials Listed Above··. ··· · · 

J}~-. .lfia.~~~~~ 
15. Special Handling Instructions and Additional Information 

I also certi.fy that I have a flLO:JLd!.t in place to reduce the vol.tme and tcncicity of~ 
generated to t.l-}e degree I have deterr.l:i.ned to :00 ecananically practicable arx1 I have 
selected the nethod of trea.t:Ilelt, storage, or disposal. C'Ul:t'eiltly available to ne which 
rnin:imizes . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in 
proper condition for transport by highway according to applicable international and national governmental regulations 
and accordin to there uirements of the Wisconsin De artment of Natural Resources. 

Printed/Typed Name Signature - . \ .. . ..... 

T 17. Trans orter 1 Acknowled 
~ Printed!I'yped Name 
N 
s '.' -. :; 
~ 18. Tra~s o.rter 2 Acknowled 
~ Printed/Typed Name 
E 
R 

F 
A 

19. Discrepancy Indication Space 

t of Materials 'J\' 

Date 
Month Day Year 

Month Day Year 

~ ~20;;-_-;F;::-a~c~ili;::.t::-y-:0;:;-::wn=-:::er::-::or::-r;O:::p-::er=a::t-::or=:'C=-:e:-r:cti"'fi'=c:':at:-;io::n:-::o7f -::rec=e;::ip:-;:t-:o:;f:-;h::a:-z-::ar:-:d:;-:o::-u::-s-:m-a~t:-e-::ric::a,-ls_c_o_v_e_re-=d"b;:-y::-:-tru;:-.c::s-· m-a-ru-='7fe-s-:-t -e-x-ce-p-=t_a_s_n_o-:-t-ed-;-:-in--------1 
L Item 19. 
1 Date 
~~Pr-=in~te-:~~T~yp-e~d'N7a:-m:-:e~~--[)----~---J=--f: __ E: ________________ "S~ign--a-:-tu_r_e---~---J:t~------~------------------L

1
M-o-n-th~D~a~y~Y-~-1 

Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266·3232) 
Outside Wisconsin (800-424-8802) d.IO'K T-50 

COPY4 

Distribution: 1 - BSWM 4 - Facility 
2 - Generator 5 - Generator 
3- BSWM 6- Transporter 

BSWM Copies 1 & 3 mail to above. 

008968 



. . 
.:. ."~ 4.4t ·-w:..,......;__,;h•• •• ..,.,_. ~· . .;. ";·. _._._....._..__,. .,,;: .. . ... - .·-.:...· ... ._.:. 

. .- .. 

.. ~.. . . 

.. ;.:: 
.... : ::·.~ ·:. 

· ... ·:::. 

STATE OF WISCONSIN Mail Copies To: State of Wisconsin 

_.'Form 4400-66 Rev. 7-84 
Chapter 144, Wis. Stats . 

Please (Form desi 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

9. Designated Facility Name and Site Address 
Amf!rican Oeni cal Service Inc 
420_ Scuth Q:>l fax 

. -Griffith, Illdiana 

Department of Natural Resources 
Bureau of Solid Waste Mgt. 

Box 8094 
Madison. Wisconsin 53708 

10. US EPA ID Number 

I.N.D.O.l.6.3.6.0.2.6.5 

11. US DOT Description Uncluding Prop~r Shipping· Name. Hazard CWs, and ID Number) 

d. -·....,_, .. 

J. Additional Descriptioruj foiMateriillsLi!ited Above. i 

i~?'~t~,~l~~!R:#~,~~~ 
15. Special Handling Instructions an A ditlona n ormat1on 

I FOR DNR USE ONLY 

I also certify t.""at I haw a fXC03Latn in place to reChx:etthe volute ani tcDtici'l:'.l of ¥aSte 
geoerated to the degree I have detei:mined to be eo o rni cal 1 y practicable am I have 
selected t."'le I'iEthod of treatnent, st:a:tage, or disrnsal currently available to Ire \'tlich 
m:i.IUmizes the present and future threat to humn health an:l ~ envi.Ialrtent. 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fullyi.and accurately 

described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in 
proper condition for transport by highway according to applicable international and national governmental regulations 
and accordin to there uirement of the Wisconsin e artment of Natural Resources. · 

PrintedJTyped Name Signature 
) . 

~~~~~~~~~~~~~~~~~~~t~o~f~M~a~t~en~·a~J~s---.~------~--------------------~--~~-----L----~~----~ 
A 
N 

~~~~~~-L~~~~~~~~~~--------------?L~~~~--~~~--~~--~~7L~-------4~~~~~~~ 
~~~~~~~~~~~~~~~~~~~t~o~f~M~a~te~na~·~l~s---.~--~--------------------~---------------L----~~----~ 
T Day Year 
E 
R 

r 
A 

19. Discrepancy Indication Space 

~~2~0.~F~a-c~ili~.t~y-O~wn~er~or-rO~p~e~ra~t~o~r:~C~e~r7tif~.i~c~at~i~on--o7f~r~~e~ip~t~oJf'ha~z~ar~d~o~u~s~m~a~t~e-ri~a'ls_c_o_v_e-re~d~b~y~thi~.-s-m_a_ru~.f~e-s~t-ex_c_e_p~t-a_s_n_o~te-d~i~.n--------------~ 
L Item 19. · Date 
~~Prin~.~te-&~T=yp--e-d~N~a-m-e---,~~~~------~r------------.,~~~-------------=~--------~r---------L---~~~--~ 
y 

Emergency 24 Hour Assists c elepho 
In Wisconsin (608·266-3232) 
Outside Wisconsin (800-424·8802) 

COPY4 

ener r 
6 - Transporter 

BSWM Copies 1 & 3 mail to above. 

008969 
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.STATE OF WISCO~'~·{•f-=-~:'''i ·;: '·• ·-.;:. ~'7'!{';<~. ,-,:..~-.~·~_::'· ':':'~---;of Wiscons~ 
FOR DNR USE ONLY 

•'lonn 4400·66 Rev. 7·84 
, Chapter 144, Wis. Stats . 

Department of Natural Resources 
Bureau of Solid Waste Mgt. 

Box 8094 

.. 

Madison, Wisconsin 53708 
Please print or type. ( F orm d esigne d f or use one li (12 . h ) te ·p1tc ) tvpewr1ter. 

UNIFORM HAZARDOUS 1

1
1. Generator's US EPA ID No. Manifes).; 2. Page 1 I Information in the shaded areas I Document o. 

WASTE MANIFEST W.I.D.0.2.3.35D~S .2 0 0·3 5 l of 1 is not required by Federal law. 

3. Generator's Name and Mailing Address A\t~te Manif2 8356 Number 
Milwaukee Solvents & Olsmi.cals 
14765 w. Botolink Ave - M?rorn~ Falls, WI 53051 B. State Generator's ID 

414 _l 252-3550 '" 4. Generator's Phone ( 
5. Transporter 1 Company Name 6. US ~PA ID~umber C. State 't\-ans!Xlrter's ID p/ 7</ 
Mr. FrankL lD:: ~ .... ' . '· II-L;t:f.o .6 ~ .s .o .6 .1 .o .o D. ~sporter's Phone 312-59G-33TI 
7. Transporter 2 Company' Name 

. B. US EPA ID Number E. State TransQ_orter's ID 

I . . . . . . . . . . . F. Transoorter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

American Q>emical Se:tvic:e Inc 
420 Salth Ctil fax H. Facility's Phone •· •.... 

Griffith, Indiana 46319 II·N·D·0·1·6 o3 ~6 .() ·2 -6 ·5 ·•·.· 2Jl9-924-137o .·· .. · 
12. Containers 13. 14. ·> ..•....•. · i··· .·.········•· ... 11. US DOT Deacription.(lncluding Pro~r Shipping Name, Hazard Ckus, and ID Numbor) :.;...,• Total w~nit ,- No. Type Quantity t!Vo •. Waste NO.: 

a. 
,. 

ir . .. . 
waste FJAHi• ... ble Liquid !QS 

Flarmahle Liquid, m1993 9 B .T•T /.1/. )./ot G 
riOOi ......... 

[·.< .. 
G 

·· .. 

E b. 

• ,:. ';;j(·····''' 
..... · .. 

N .. .. . ·.· 

E 
• •••••••••••• R 

A 0 0 0 0 0 . 0 .. ~ 

T c. . .:··.- .. · .... 

0 
R , - . . . 0 . . . 

d. ·-· ··- . -- --

~ -~·· 
0 . . . . . . 

J. Additional DeScriptionS for Materials Listed Above .. · •· ._ ......... · .. K. Handling Codes for Wastes Listed Above .. 
. . . . ... · .... · ... ··· .. ::.·:·:· .. : .... ..( :·· ...... ·· .. ·. · .. · ·.·· ... · ... · 

' 

·····-~~·-···~······~····Q······~~··j·······~~····-~-~····J.6·····~······~···~*·,;.~~ bY 5tatu~ ar>~E~· b:a1i :thr:i ~ to: Ci Wast:e··· .··· ···· 
tirin·hnio7;rt-lnn ~; c;,··· ,.,.... ·.~¥' ~· ;.....;... {lo,\ .• ~. 

15. Special Handling Instructions and Additional Information 
I also artify that I have a pn:x;p:am in place to :redu=e the volme aiXi t:al¢.clty of waste 
geoorate1 to the degree I have detennined to be eo •••icalJy pract:icable and I have 
sel.ecte;l the uethod of trea.tn:ent, stcu::age, ar disposal currently availabletto Ita \<hlc:h 
mini:nizes . the present arXi future threat to 1:n:anan health an:i the envirc:mB1t. 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 

described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in 
proper condition for transport by highway according to applicable international and national governmental regulations 
and accordinl!: to the reauirements of the Wisconsin Department of Natural Resources. Date 

Printed/Typed Name 

t?r: 1--//y f-" 
~-~ignature • .1~ // Month Day Year 

/t/" tl r! .... -/ I l) . / /;) /, /•. ·'-· - . , . ! I./. j c:. ~j._r-I l.L.r ' ,;-I' 

T 17. Transporter 1 Acknowled_Kement of Receipt of Materials '7 Date 
~ Pr!fed!I'yped N arne I Signature -- 1 ---- Month Day Year 

i~,/J/Irl ~/r r/A ./"'?// ./ /1/ /' 7~ .. , -
I / ... 7L;. j ..:: c. A/ 

0 18. T~sporler 2 Acknowledg~ent of Receipt of Materials / ?" .)Y . '. ~[_.oF· c..;..-·r I ·, 
Date . ./ 

~ Printed!I'yped Name ., Signatilre Month Day Year 
E .. 

I I · I R . . 
19. Discrepancy Indication Space 

F 
A .. c 
1 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 

Item 19. · 
11 

L; 
I Date 
T Printed!I'yped Name 

~iJ ') l J r:::d Signatur~/~u J_fJJ) Month Day Year y 

./ I )/LI}jxt' 
Em;gency_24 Hour Ass~sta~ce ~elephope N~ /V I 
In 1sconsm (608 266 323 ) 
Outside Wisconsin (800·424-8802) 

~ ( F\;ff/VV '1'" 

COPY4 

ffistribution: 1 - BSWM l-4 ~ t:'acility 
2 Generator 5 - Generator -
3 - BSWM 6 - Transporter 

BSWM Copies 1 & 3 mail to above. 

008970 
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:·- Mail Copies To: . .. ~ ·.;. 

....... .-
. - :.'-~ :~. Rev. 7·84 

I FOR DNR USE ONLY 

,_ 

-Chapter 144, Wis. Stats. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( 
5. Transporter.1 C()mpany Name ! 

• H. ', ·~ 

9. Designated Facility Name and Site Address 
.. \ i 

ADerican Chemical ServiBe :too 
420 Smth o:il fax 

11. US DOT Description (lnchuiing Prop;i Shipping Name, Hazui-d Clan, and ID Numbcrl 

a. 

0~----------------------~------------------------------------~~-*~~~L-~~~~~~~~~~~~~ 
E b. 
N ----"': 
E 
R 

A~---------------------------------------------------------------r~----r---;--•---•--•--•--r---+7~~~~~~ 
T c. 
0 
R \\--. 

'-... _! 

d. 

. pee an g ns c 1ons an di on 

I also certify that I have a pz:oJLaa& in place to m:mce tb:r volme and tacicity of waste 
generated to the degree I have determi red to ·be -.ceo e nnically practicabl.a am I have 
selected the n:ethod of treatment, sb:Jrage, or difF358l cu:c:entl.y avanahH! tom which 
mi pimi zes the am future threat to lnmm health am the 

~~~~~~~~~~~~~~~~~~~t~o~f~M~a~t~e~n=·a=~~--~~~~--~~~~~------~~-------------L~~~~~~~ 
A. 
N 

~~--~==~~~~~~=-~~~~~~------------~~~~~~~~~_.~~~~~~~~~~~~~~~~~~ 
0 18. Trans t of Materia~ 
~ Printed/Typed ~ame·: 
E 
R 

F 
A. 

19. Discrepancy Indication Space 

Day Year 

•• 

~~20~.~F~a-c~ili~'t_y_O~wn--e_r_o_r~O~p-e-ra~t-o-r:~C~e-r~t~if~ic-a7-ti_o_n_o'f_r_ec-e7ip~t-o~f~ha~z-a-rd~o-u_s_m __ a~te-n~'a7~-c-o_v_e-re-d~b~y~t~~-~m-a-ru~-7fe~----~--~~~--------------~ 

L Item 19. 

~~P~rin~te~&TV7~y~pe~d~N~~~~~~~r-~lr~~~~~~~~IS~;T,;,;----)f~~-;~~JS~--------------~~~~:;~~~ 
y 

Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800·424·8802) 

-; .-

;<jl ~· T-SO 

COPY4 
·.-..... :• . .... ~:.:,: .. 

4- Facility 
2 - Generator 5 - Generator 
3 - BSWM 6 - Transporter 

sswM CopiO 1&l ~8o~bove. 
. : . .- ... . , ~~ ~:· -, ' 

.. 
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STATE OF WISCONSIN Mail Copies To: 
FOR DNR USE ONLY 

Form 4400-66 Rev. 7-84 
Chapter 144, Wis. Stats. 

. ::•···.· 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Milwaukee SOlvents 'Chiaicals 
14765 w. IkXx>1 jnk. Ave. 

4. Generator's Phone 
5. Transporter 1 Company Name 

9. Designated Facility Name and Site Address 
Al:Ir:!rican ('hernj cal Service Inc 
420 South COl fax 
Gr:iff:1th, nxUana 46319 

d. 

. p g ns ~ 

I also certify that :t have a :p:ru;JLam in place to reduce the vohme ani tadcity of waste 
gererated to tbe degree I have detet mined to be exrwrmfcally practicable am I have 
selected the met:hod of treatm:!nt, storage, or disposal cu:x::r:ently available tone wbRd1 
min1m:1U>S the :t and future threat to · 

x~~~~~~~~~~~~~~~~~~~~--~~~----------~--~~--------------~~~~~__, 
A 
N 

~~~~~~~~~~----~~~~~L-~~~------~~~~~~~~~/?~~~~~~~r-------~--~-+~~~ 
~~~~~~~~~~~~~~~~~~~~~~~~---r~--~7£--------~--------------~--------~--~~~~Y~M-r~ 
E 
R 

19. Discrepancy Indication Space 

·• . '~ ·'· -... -~:'·. . . ·;.·_; 

COPY4 
2101:..

r-.:s o 

ution: 1 - BSWM 4 - Facility 
2 - Generator 5 - Generator 
3 - BSWM 6 - Transporter 

BSWM Copies 1 & 3 mail to above. 

· Ol1 088 -
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STATE OF WISCONSIN Mail Copies To: State of Wisconsin 
Department of Natural Resources·· 

Bureau of Solid Waste Mgt. . Form 4400·66 Rev. 7-84 
Chapter 144, Wis. Stats. Box 8e9'4 

Madison, Wisconsin 53708 
(Form desi ed for use on elite (12· itch) t writer.) 

UNIFORM HAZARDOUS l. Generator's US EPA ID No. D~':n~a"ts~o. 
WASTE MANIFEST W. I. D.O. 2. 3.3.5.0.1.9 .2 0. O. 3. 5.9 

3. Generator's Name and Mailing Address 

Milwaukee Solvents & Olemical.s 
14765 w. Bdxi1 ink Ave I.eu'**lee Fa.lls, III 53051 

4. Generator's Phone 414 252-3550 
5. Transporter 1 Company Name 

Mr. E'ill:llak Inc 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Mleri can Olemical Sarvice Inc 
420 SQ.rt:h Colfax 
Griffith IrxH ana 46319 

6. US EPA ID Number 

I· I.. 0. 0· 6· 9 · 5 · 0 · 
8. ·US EPA ID Number 

10. US EPA ID Number 

11. US DOT Desaiption Uncluding Proper Shipping Namt, Huard Cla.ss, and ID Number/ 

a. 
~ . 

waste Fl anmah1e Liquid oos 
F1 armahl e Liquid, tl'U993 

FOR DNR USE ONLY 

G~----------------------------------------~------------------P'~-*~~~~~~~~~~~~~~~~~ 
E b. 
N 
E 
R 

A~------------------------------------------------------~~----~~~--~~4-~~~~~~--~~~~~~~ 
T c. 
0 
R 

d. 

J;Additional.Descriptions foiMatf!ria15 Ulit.ed Abov'e 

'l~il!t!!!~-g~if.lL-~: 
15. Special Handling Instructions and Additional Information 
I also certify that I have a faCXJLdiU in pl.ace to reduce the voluma an:i tXl!d cj ty of waste 
generated to the degree I have deter miJ"!!O to be eo:umically ~am I ha:ve 
selected the r:etb:ld of treatm:nt, st:al:age, or di~ c::un:ently avai 1 able to ne which 
min:i.mizes the present am £utm:e threat to 1:nmm health am the envil:tnrtmt. • 

19. Discrepan.cy Indication Space 

Emergency 24 Hour Assi ance Telephone Nu 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424·8802) 

'·-· '·.:·:· .... ·· ~ .. - . :' ~ .· 
COPY4 

Distribution: 1 - BSWM 4 - Facility 
2 - Generator 5 - Generator 
3 - B~W~ A- Transporter 

BSWM CopieQ \ 3j~i&¥>ove. 
\ ~-~ ·=- . : -~ 
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STATE OF WISCONSIN 

Form 440o-6.6 Rev. 7·84 
Chapter 144, Wis. Stats. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Mail Copies To: 

Milwaukee Solvents & Olemicals 
14765 w. Bobolink Avenue - 1-e"•nee_Fal.l.s, WI 53051 

4. Generator"s Phone 414 252-3550 
5. Transporter 1 Company Name 
Mr •. Frank, IDe 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

l!llerican Cbemi cal Service :roo 
420 Scuth o:llfax 

10. US EPA·ID Number 

Griffith, D:Xliana 46319 I.N.D.0.1.6.3.6.Q.2.6.5 

11. US DOT Description Uncluding P>-op•r Shipping Name, Hazard Cl<us, and ID Numberf 

a. waste Fl ali'I'I'BhJ e Liquid tm 
F1 amahle r.jqnid, Wl.993 

No. 

I FOR DNR USE ONLY I 

0~------------------------------------------------------------~~-=t=~~~~~~~~~~~~~~~~ 
E b. 
N 
E 
R 

A~---------------------------------------------------------t~~-t~-+~~~~~~--~~+7~~~ 
T c. 
0 
R 

F 
A 

d. 

J. Additional DesCriptions for MatiJriills Listed Abdvll > ·· · · · 

}•11'-,r~t!l~~~,!!f•~ 
·mJD]mJTA ·· 

15. Special Handling Instructions and Additional Information 

I also certify that I have a pro;ram in place to l:OOuce the voluue and taticity of ..aste 
generated to the degree I have detemi ned to l:::e eo naniral l y practicabl,a am I have 
selected the mthod of treatm:!nt, st:.mage, or di.srosal c:uc:ently available to ue whi.dl 
minimizes the . 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurate y 

described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in 
proper condition for transport by highway according to applicable international and national governmental regulations 
and ac ordin to the r uir ment of the Wisconsin De artment of Natur I Resources. Date 

Printed/Typed Name Sign ure 

A 

19. Discrepancy Indication Space 

~~20~.~F~a-c~ili~.t-y-O~w-n_e_r_o_r~O~p-e-ra~t-o-r:~C~e-r-t~u~ic-a~ti_o_n_o~f-r-~-e7ip~t-o~f~ha~z-a-rd7o_u_s_m __ a~te-r7ia7is--co_v_e_re-dTTby~t~hl~--~~----~--~~~--------------~ 

L Item 19. 
I ~~~=-~~----~~~~--~~~~~~~--,_~~~~~r----1~-----r------------~~~~~~ 
T Printed!Typed Name 
y 

Emergency 24 Hour Assistan e Telepho 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800·424·88021 

COPY4 
· .. :.:··, ',. ........... · 

Distribution: 1 - BSWM acility 
2 - Generator 5 - Generator 

2 ( ') -e_:: TS(J 3 - BSWM 6 - Transporter 
- DSWM Copies 1 & 3 mail to above. 

011090 .. 
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Division of Land Pollution Control- Manifest 
Indiana State Board of Health 

DO NOT ~ITE IN THIS SPACE / .,,. ~~::,· 
P.O. Box 7035 ... ~ 
Indianapolis, IN 46207-7035 

Please print or type. · (Form designed for use on elite (12-pitc~.l typewriter) Form Approved DMB No. 2000 0404 Expires 7 31 86 .. 
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UNIFORM HAZARDOUS 1. Generator's ~S EPA 10 No. Mamtest 2. Pago 1 or Information in tl"'e shaded areas 

WASTE MANIFEST '-is not required by Federal law 

1 
A. State Man.test Document NumDer 

IN 094045 · 
,_ 

·--::· 
S. Transponer 1 Company Name 

MR. . n.m.:. nK:. 
7. Transponer 2 Com;,any Name .8. US EPA 10 Number E. Stale Transpono(s 10 

9. Designated Facility Nama and S•la Address 
T· .. 

:. :,. ·~I J: I I I 1 'I I I I I I 

AlWUCAl'l CHEMICAL SD.VICX UC. 
uo ·soum COLl"AX 

.~·_us ~PA IO~umbe• ·, ; . .. _ ._.._ . 
- . . ~ 

. I .liM In In It Ill "' "' In 1,' lt. 1-. ...:.. . ._,..,.., ,., LL ... A 
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ilAStE FJ.AMMABT E LIQUID BOS 
FI.AMKABLE LIQUID. UW.993 -s.{i=Q;~""". 
b. 

·, 
c. 

._-,_ 

.. ;,;· .... _. 

,~. ~- - :~ .- --· . ' 

_12. Containers 

No. Typo 

In In l1 

~:·:.i .. · 

.. .: -~- . 

. Trans_poner's pnone 

/.· ... 

_H:Tacility's Phone 

:.. -· - ;_~.,,;; -..~. . ~: ·71'1- 1370 . 
13. 

Total 
Quantity 

I 

Unit 
WVVol 

.. '!. 
waste No. 

·nnn,. 

-> ... ~: ·.:' 

. . ~- i. :-~f:.';::· .. ; .. ; - .:.~. :·r.,:.:;> .. ~,. 
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---~ ...;., ._: .. 

·:;·.;.. . '- .:~1- ·' ... :. . I I ·-·J:~~i~?;;~~-(. 

- ··~ :; i .. ' .. 
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15. Special Handling Instructions and Addit•onallnformation . ·. . . 
....... 

. . ~· '· _.: 

... -.: 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents bl this conalgnment are fullY and accurately described above by proper shipping name and are 
. classified. packed, marked, and labeled, and are in all respects in pr~per conditio~ tor traruport by highway according I~ _applicable intarnaUonal and national · -:' 

g_overnment regula~-~ons.. _ . · _ .. ~ _. _ _.._: . ·· _·_ ·. _ ~ : ... · _. ._ · ·- - ·. · · · · · :.~- _ · . :. _ .. · . _ ~ J· _ 

Unless 1 am~- small Quantity g8neratoi'who ·has been-eXempted by statute or'regulation from the duty to make I wasti min·i-riijzatiori certificltion under 
Section 3002(b} of RCRA, 1 also certify that I have a pi'ogra~_in place_to reduce 1':1e volume and toJUc.~ty of waste generated to the d~ree I have determined to be 
economically practlcatlle ~nd 1 hav.eselac~ed_tha met:hod of tre~~m~e~t ... storage. _or q;spos.al c~r~e-ntly a~a~lable t__D me which minimizes ~~-• pr~se~t a~d fut~reth.reat to 
human health and tna env.ronment: · · · .. 7.; ·.· ·· i..,J :1::: ~-. : 1 ~-~f.._, 1.' · & f-..( · · : , ·. · · : ... ' ; · ··. ., 2 

;:-~~75YP?<t-~i~~~;~~:~;.-~.: :, \~ ·:~':·~;'1gt?r·:._:;:i\~',·· 27 ~~~-,·:, f~-J ::-_: -:;/l?r ( T~ ~·, ~ 
17. Transporter 1 Acknowtedgement or Receipt:of Materl~l ··:_. ~-~ A. ~~ . } ·/ $ Date .&::=-
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18. Transporter 2 Acknowledgement of Receipt ot Materials 
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19. c'iscrepa_ncy Indication Space 

-... •' ·. ·- -,. -~-~--

S1gnatur~ . , r· Day 

I 
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Division of Land Pollution. Control -Manifest 

.Indiana State Board of Health 
DO NOT WRITE IN THIS SPACE 

P.O. Box 7035 
Indianapolis, IN 46207-7035 

- Please print or type. (Form designed for use on elite {12-pitch) 'typewrit~r) Form Approved OMB No 2000 0404 Expires 7 31 86 

G 
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,E 
R 
A 
T 
0: 
R 

UNIFORM HAZARDOUS 

WASTE 'MANIFEST 

1. Generator's US EPA 10 No. 2. Page 1 of Information in the shaded areas 

is not required by Federattaw 

·' 
.. 3. Generator's NAme. f· ... 'f 

-~ 

5. Transpon~any Natne 

Mr. ' Inc. 
7. Transporter 2 Company Name 

9. Oe~ugn.ated Facility Name and Site Address 

American Cheni cal Service Inc. 
420 South Colfax 
f:M Hi +-h T~-bo?UO 4.$;,1 Q 

I 
~- . .., A. Stare M.an1le.s1 Document Numoer 

IN 094046 
WI 53051 

8. US EPA 10 Number 

II!LID!Ol6l9!Sl0l6lll610 
C. Slate ransponor'siD · ·£"/7 7 ~ : 
D. Transponor's P~ono •. ":l1"' .l. 

8. US EPA ID Numoer E. Stare Transponor's ID 

I ! ! ! 1 1- I I I I I I F. Transporter's P:hone .:' .· 

10. US EPA ID Numoer 

H.Fac1lity'sPnone .• : , -... · ~ ... __ . 

l:r1Hinlolll6l316IOI2.!615 . .,, .. ·-..... -. 'LJ1o::.~>-:<·' 
11. US DOT Description (Including Proper Shipping Name. Hazard C/au, and ID Number) 12. Containers 13. 

Total 
Quantity ,. 

14. 

Unit 
W!Nol No. Typo 

-~ .. 
Wute Fl amnahle. IJ.qui.d H:S· ·' 
FlM!Mhl.e Liquid, ON1993 . 

·r. 

G DtOl 
0. 

~-
I·. I ·I I .1 ' 

~ ,_ 
., -

I . 

c. __ ; 

_:J;_~:~~~·.::-
.~ ... 

d. 
._· .. 

~- ·Handlin"g COdes for Wastes Listed AboVe _::-·_ ~:~:.::_'- =" _: -~· 

~;1~tt~ii~,~1~~f;~~a, 
15. Special Handling Instructions and Additional Information ~: ;~ . 

:·;-· 
. ~' :. ,,· 

·-· :... ::. J ,, . 
~:~ .. ; ~; 

...:·. < . < -)·'to . 
. : .. ·.'·t-~ 

·.·- . .- .. 

16. GENERATOR'S CERTIFICATION: I hereby declare that tl'\e co-ntents o't thisconsi~nmen~ are Juny a~d accurately described aboV8 by proper ship'ping~name and are 
.. classified. packed, marked. and labeled, and are in all resp_eets in proper condition for_~ran:port by hig"hway according to applicable inter':'ational and national 

~~vernment r_egulations. . . . . • . _ .. : .-Cf. . 
11 

... _.. ,\ • • • 

Unless 1 am a smal1 quantity generator who has been eJtampted by statute or regulation from the duty to make a waste minimization certincation under 
Sec1ion 3002{b) or RCRA, 1 alto cenify that I have a program in place to reduce the volume and toxicity or wastl generated to the degree I have deter_p1ined to be 

·economically practicable and I hav~ aelected the method of trealmenl, storage, or disposal curref\I.IY available to me whicl'\ minimizes the present and lurLre threat to 
human health and lhe enYironmen1:" ._-:: .·. ~ : . . ··, · ... --, · ·• ·i · <r · ·; . · . : ·. : · ·.. 'I ; ,: , · · • _. 2 

.. -~-I ~1:··":· f .. lJ: · ~~~[: ~·.!·;· - ~ .~ ~l~-~ Ji'lf1Yv g 
T I-1~7~·-T_••_n_sp~o_n_•_r_t_A_c_k_n_o_w_lo_d~g~•-m_•_"_'_o_r_R~oc_o_iP_•_o_f_M_•_•_••_i•_'"-------,~~--------------------~·~·'------------------------+------'-D_•_'"-------1~ 

······ ~ ·,-;;~;;;-;·;_ .:.·;r~4A'~;/ ·A· ··I>;'/£~~,·;// ,;;k-~r_;-.; !.vh 1li/1fi"/ ~ 
~ -'18. Trans~or 2 Acknowlodgam"e~lof Recoipl of Malaroafs / (./ • Dare 'OJ# 

,. R 
T Printed/Typed Name 

E 
R 

.. 
c 
' l 

19. Oiscrap~ncy Indication Space 

~ .... ...._I Signature~ .. 'i . : 

... · .. 

.Uonzn 

I I 
Day Year 

I 

....... ' T 
v 

20. Fac1hty Owner or Operator. Ct!jilicatlon of receipt of hazardous ma~JJJ1'f/!1ered by trfl manih;~t except as noted Item 19. 

·.,' 

f,J,f,. I [o~ 1 6,.., f 
I I t I I I \ 

2Zti0 ·-21/ 
2 :;6() -2;0 

~.:·~,,~_ ... _:--:--· ·rw·= . . -= ..... ~·--:-..•. 
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Division of Land Pollution Control -Manifest 

Indiana State Board of Health 

P 0. Box 7035 

Indianapolis, IN 46207-7035 

DO NOT WRITE IN THIS SPACE 

Please print or type. (Form designed for use on elite (12-pltch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 BS .. 
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R 

A 
T 

0 
R 

UNIFORM HAZARDOUS 1 GeneratOr'5 US EPA 10 No . 2. Page 1 of lnformatton in the ~lhaCled areas 

is not reQuired by Federal law 
WASTE MANIFEST I 

A. Stoi1!fe Mantfest Document Nymoer 

IN '094047 
3. Generator's Name . 

~ Milwaukee Solvents ' Chemicals · 
14765 W. Bobolink A-venue- Men"·~· Fal,ls, WI 53051 

•· Generator's Pnona ( 414 ) 252-3550 · ;':- '' 
B. State Generator's I 0 

5. Transporter 1 Company Name 6. US EPA 10 Number 

IIILIDIOI619151016111610 
C. State ransponar-s 10 /} /) 7 '/ 
D. Transponer's Phone :11 '2-a:;Q~-~~77 Mr. Frank. Inc. 

7. Transporter 2 Company Name 8. US EPA 10 Numoer E. State Transporter's 10 

I I I I I I I I I I I I F. ransporter's Phone 

9. Designated Facility Na~e and Site Addres.s 10. US EPA ID Number 

H. F ac11ity's Phone 

I'IINinlol'll6 31610121615 219-g24-<~J70 
11. US COT Description (Including Proper Sh1pping Name, Hazard Clan. tnd 10 Number) 

.. 

b. 

c. 

d. 

waste Fl amnahle Liquid R)S 

FlaJ'I'I'N'b1e Liquid, ·UN1993 

·-"!'-··. -

-=· 

.:-._ 

19. Discrepancy Indication Space 

··v . ; 

I s;gnatuio ..... 

·-. 

12. Containers 

No. 

I I 

Type 

:-. 
·f. :~ 

I 

13. ~ 
Total 

Quantity 

·~1. I 

U. 

Unit 

WVVol 

G 

K. Handling Codes for Wastes L_~s~ed Above 

+-·. 

/) 

Waste No. 

D 0 0 1 

, 
; ~ 

T.S.D. DETACH AND RETAIN THIS COPY 

-~{~.',~;_;~jl"''"";·--~~-~-- ··. ~-, ~······~: --·p"~~ .. •:. ·- · ... ·"' .. - .. -· , ......... ~':':'~---~- .. ":.- ........ _._ ... ;; ..... -:_ ... ,_ ... ~·~1. _,._.-, 

~ UHWM2tLP'2 
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/j)(~·-: Indiana State Board of Health 
......... ,,., P.O. sox 7035 
~~)'.!]:: Indianapolis, IN 46207-7035 
:;_-...;.·~·r.·._..;,_ 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2000 0404 Expires 7 31 86 

• UNIFORM HAZARDOUS 1. Generator's US EPA 10 No . Manife$\ 2. Page 1 of lnformaiiOO in tne shaded areas 

WASTE MANIFEST w~bn~~~sn~R~b;:·:~ I 
is not r~uired by Federal taw 

J. Generators Name A. State Man1fest Document Numoer 

Milwaukee Solvents ' Olenicals IN 094048 
14765 w. Bobolink Aveme -~ Falls, WI 53051 B. State Generato.r's 10 

4. Generator's Phone ( 414 ) 252-3550 
5. Transponer 1 Company Name 6. US EPA 10 Number C. State Transponer·s 10 !/'J I "j 
Mr Frank. Inc. IILO D 6 9 5 0 s 11 6 0 D. Transpone~s Phone 312-596-33 11 7. Transporter 2 Company Name 8. US E?A ID Numoer E. Slate Transporter's ID 

~- =;~:~~~-:- ~-
I I I I I I I I I I I I F. Transponer's Phone 

9. oes1gnated Facil1ty Name and S1te Address 10. US EPA 10 Number 

G 9~·;;;,
1

~ 9 I') /}_L) _] 11Jnerlcan Olemi.cal Service Inc. 
420 south Colfax · H. Fac11ity"s Phone 

r.rlffit1\. TnrH "rut 46319 ti N I> 0 11 6 13 6 0 iZ 6 15 219-924-4370 
11. US DOT Description (Including Proper Snipping Name. Hazard Class. and 10 Number) 12. Containers 13. 14. I. 

Total Un\1 Waste No. 
No. Type Ouant1ty W1Nol 

·G a. 
E aurt;e Fl anm-"lhle Liquid '!m 
N 

. F]Aill-ble Liquid, ON1993 ~f1flr.)10 
.. 

E bOll 'fir B D 0 0 , 
R 
A b. ' 
T 

0 
I I I I I I I 

... ' R 

~- t 

'-~"-

I 
·-.~1'.+ 

~":;:];.~~ 

ri 
. -~~ 

~I I I I I I I 
d. \ 

I I I I I I I 
J. Additional Descriptions lor _Matenals Listed Above K. Handling Codes for Wastes Listed Above 

.. , . .• 
. . .. 

. -
' 

·.:. 
.• 

.. 
",t; ·-. ' .. .. -."'···-.:· .,· ,. 

15 . Special Handling Instructions and Additional lnformalion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified. packed. marked. and labeled, and are in all respects in proper condition lor lransport by highway according to applicable international and national 
government regulations. 

Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section J002(b) of RCRA. 1 also certify that I have a program in place to reduca the volume and toxicity of waste ~enerated to the degree I have determined to be 
economically practicable and 1 have selected the method of treatment. storage. or disposal currently available to me which minimizes the present and luture threat to 
human health and tne environment 

Printed/Typed Name ~ ·~nature "' / 

t'l '2 1£ Month Day Year 

"/rtf!' /..'~.1 ,c / ;., P,/~- /~'N' ~ .;~/ )J /,.,. /: _,., ," f . /. '- '- .· LL I' ..... ~jet_;~]-· 
T 17. Transporter 1 Acknowledgement of Receipt or Materials 

.I /-1' Date 

~;~'l~-· 
A 

Pnnted/Typed Name ·I Signature .. ~~- . 
.. Month Day Year 
N TAr:..!~ ;n c. r-- r'r--111-/!~ Tl/ . ::2' .. "?» l' ,:-----7 '.nl ? 1--J -1111 'L s 
p 

Transporter 2 Acknowledgemeni"''t Receipt or Materials .· ~.? 

------
Date 0 18. . ....... 

A 
Printed/Typed Name I Signature T Month Day Year 

E I I I I I A 

19. Oiscrepa.icy IndiCation Space 
F .. 
c 
I 
L 
I 
T 20i Facllily Owmir or Operator: Cer11licauon ot rece•pt of hazardous materials covered Dy tnis manifest e .. cept as noted llem 19. 
y 

Pnnted/Typed Name . ~ I Sognalure ~~ .// ~0~ r;t?IJ? ./J::::;.,;.;.z.-~>< L' C' /- ' 
EPA form 8700-22A (A•v. 11·8!i) UHW~ 21LP2 

·.·. 
I , 

T.S.D. DETACH AND RETAIN THIS COPY 7 S'u 
. ... -- ...... --~···.- .:. _.,. .. , . -~ _ ... ;' ~ .. _., ; .. · . . .. =. •••••• . ...,. .• ·_-r·,-' . 
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Division of Land Pollution Control • Man•fest 
Indiana State Board of Health 

DO NOT WRITE IN THIS SPACE 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMS No. 2000 0404 Expires 7 31 86 

• UNIFORM HAZARDOUS 1. Generator's US EPA 10 No . Manifest 2. Page 1 ol Information in tne shaded areas 

WASTE MANIFEST ~~ :12\ ;:culm~o: ~2 is not reQuired by Federal law .. 

lili I D I 012 I 31 ~15 I 0 I 1 .• 
3. Generator's Name A. State Man1lest Oocum~nt Number - 5c MILliAUnE SOLVENTS & CHEMICALS 1NQ93Q8-2 -,-· .. 

14765 W6ST BOBOL!n AVENUE - MENOMONEE PALLS. WI 53051 B:StataGenerator's 1 D 
4. Generator"s PhoQ~j414 ) 252-3~50 
5. Transponer 1 Company Name 6. US EPA 10 Numoer C. State ransponer's 10 

I I I L!l In I nlcJ I '\ I nl A 1 f 6ln 
! .. 

MR. • P'RA1« • IBC • D. Transponer's ~~llne 312-!196_337 
1. Transponer 2 Company Nama 8. US EPA 10 Numcer E. State rsnsporter·s 1U 

I I I I I I I I I I I I ----r.TranspCirter's Phone. 

9. Des•gnated Fac1llty Name and Site Address 10. US EPA. 10 Number G. Stale Fac•h!y's 10 . : 

A."'iE!UCAH CREHICAL SERVICE INC. :~{ ' • - .. .- ~· 

420 soont COLFAX 
II N I m I 11 ~ -.~~n?IIJ• H:~:_~;:~J;n ·f -

ClUVP'ITil TWTITJ.!U At."ltQ l 
11. US DOT Descripuon (Including Proper Shipping Name. Hazard Clau, ana 10 Number) 12. Cont3iners 

13 J 14. r'f. 
Total · Unit wAteNo. 

No. Type Quantity . WVVol J 
G L 

/)c]J'-
,t' 

E WASTE FLAMMABLE LIQUID NOS , -N -E FLAMMABLE LIQUID, OR 1993 n In, ,.I,. c •lnnn1 A 
A b. 7 "':· 
T -.. 

. -I ::.:. .. .. 
0 

I I I _..:...::- ·-:-
A 

c. ' ·, 
/ 

t. ffJD ,. 
'- \ 

~-· I I I 
d. IJ, --· 

I I I 
J. Additional. Descnpt•on~ for Matenals Listed Above ' br Wastes Li_sted Above 

... .i· ·' \ 
; .. " ... . . . , 

I 
·- I ·- ... : 

... -- ,. . .. 
• 0 ~ ":::~:~~ •• • :· '· -· I --.. -... .. .. -·: ., ' 

.. ·'" > - .. .. .. -· .. " --
15. Spec•al Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICA iiON: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified. packed. marked. and labeled, and are in all respects in proper condition lor transpon by hiQhway acc~rding to applicable international and national 
government regulations. 

Unless 1 am a small quantity generator who has been e:xempted by statute or regulation from the duty to make 1 wasta minimization certification under 
Section 3002(b) of RCRA, 1 also certify that 1 nave a program in place to reduce the volume and toxic1ty ot waste generated to the degree I have determined to be 
economically practicable and 1 have selected tt'le methOd of treatment, storage. or disposal currently avatlableto me which minimizes the present and future threat to 
human health and the environment. 

Printed/Typed Name 

I 
Signature 

: // _;,rh /j~ J ;~•tr; .... 
J ··- ,.- !-:< /,,.; F.i' J /. . .:.,. - ·i / / { I ~-, ' ' 

l; ... \ - ' ' ' ' ' 
17. Transponar l A\::~~owtadgement ot Receipt ol Matenals ·. ' .- .. ··- Date T /'' 

R 
Pnnlodll'yptf"d'Name 

I 
Signature .. -~ ) _!'r 1 f'jY Year 

N l . I .~· .-
/ I s l 

._,, 
' ~ ·- ·--

p 
Transporter 2 Acknowledgement of Receipt of Matenals - / Data 0 18. 

R . I Signature T Printed/Typed Name Monell Doy Year 
E 

I I I I I R 

19. Discrepancy tndicat1on Space 
F .. 
c 
I 
L 
I 
T 20. Fac11ity Owner or Operator. Certllicauon or rece1pt of nazardous ma1e11a1s covered ~Y this man•test e•cept as noted llem 19. y 

~ 

-2 

;~ 
~ 

~ 

Pnnted/Typed Nama \ S~gnoluro A~~ /./ "4.'"~ ~iyd ~~ " ' ,..,-././ _,.. 
EPA Form 8700-22A (Rev. 11·85) UHW~ 21LP2 

T.S.D. DETACH AND RETAIN THIS COPY rsa 
'-·-"": ·~· ·.• ..... __. ... r- ... ~:.•-:.•·,-:. """""- ~ ···~·' ..... !"'.--- .. --. ~ ·- -·-·· .$• .o l-2840 
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Division of Land Pollution Control -Manifest DO NOT WRITE IN THIS SPACE 
Indiana Stale Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please prinl or type. (Form designed lor use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 
'· 

• UNIFORM HAZARDOUS 1. Generator's US EPA 10 No. Mamlest 2. Pa9e 1 of lnformalion in the shaded areas 

WASTE MANIFEST ll ~ () 2J ~ ~ 5I ~ lJ ~ ~ ;o:m~t :· 1 

..... is not reQuired by Federal taw 

'WI , 
3. Generator's Name A. 5tate Mamtest Oocumem Number 

MILWAU~EE SOLVENTS & CRRMICAI.S IN 093081 
14765 w. BOBOLINK AVENUE - MENOMONEE FALLS, ~-State Generator's 10 

4. Gener_ato.~·s Phone (414 ) 252-3550 WI. 53051 ., 
-. 

s. Transponer 1 Company_ Name 
~ 

'f. 6. US EPA 10 Number · '· C. State Transport~s 10 .• -. i ") 0 '/ '1 
MR. FR.Aft. INC. III Ll no 1 6~ lsi o6lll60_ D. TranspOrter's PhOne ":tt.,: ,r;Q"' _,,, 

7. Transporter 2 Company Name \ 8. US EPA 10 Numoer E. State Transponer·s 10 7 
I I I I I I I I I I I I F. Transponer's Phone 

9. Oes•gnateo Facility Name and Site .Address 10. US EPA 10 Numoer G. State Facilily's 10 

AMERICAN CHBMICAL SEllVICE INC. -
420 SOU'I'H COLFAX 

H. Fac1tity's Phone 
-~ 

lr I ul nl nl , I t:. . '\1 ,;.I n1 ?I ~I "' ?1G1..Q.,l. , '\"7n .. 

11. ~Q~ ~!t,f;;.~n (lnctudtng Proce~~~~ptn~ Name. Hazard CIU:J, and ID Number) 12. Containers 13. -14. I. 
Total Un•t Waste No. 

No. Type Quantity Wt!Vol 

G .. 
E WASTE FI.AMMABLB LIQUID NOS . 

N - ..... 
E FLAMMABLE LIQUID,. 1JH 1993 I nl, ... I ... I'~ I ·.I' . 1- r!_ _'YV\n't R .. ----A b. 

T .. 
0 .. ~;.;.: 

. 

I I I I I I I 
_ .. 

R 

c. 
\ 

I'· .. ·' I ··:-.S· I I I I' I I I i I 

d. 

I I I I I I I .. ., 
J. Add~tionai_Cescnptions tor Materials Listed A_bove ' . • . ,. K. Handling Codes for Wastes Listed AbOve 

·' -· ., 
··. .. """:·. 

~- . ,. .•. .. 
:' ; . :·~ . ·. .. 

" •,· .: ~ . .. . . .. ~ ., ~ ~· .. : .';; , . .. .•_.· .... ... . .. 
" ~ -- .. . " .. .- .. .. . .. ' 

__ ., 
·'·• 

" 
... ··-:-··. ;:,"'- ' 

,. ,. -- .... ., . ' .. 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
cla.ss1fied. pac"ed, marJ~;ed, and labeled. and are in all respects in proper condit1on tor transpon by h1ghway according to applicable international and national 
government regulations. 

Unless 1 am a small quantity generator who has been exempted by 'statute or regulation from the duty to make a waste minimization certification under 
Section 3002(b) of RCRA, 1 also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economicaUy practicable •nd 1 nave selected the mel hod of treatment. storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment · 

Pnntod!Typed ~am\ ·"'• I ~_:gnature ; -- ·- ,_ ·-· ·JA.Onlh Day __ ,· ,... •. -- ,~ ... ...,~ ~T Yur 

11'- .-· I i ·. - ; I -- ... , .1 ·1··111 I ~,. '!\ r' ; ' ,_ ,. ~- I ;· I 

T 11. Transponer 1 Ackn9wledgement of Receipt of Mater~als -~-"1 i' Date 

R 
.,- -~Printea!Typed Name~ I s;gnalure A 

/ )., /J·'L ;~ i:.-- -·· , ....... Month 

1 

Day 

1 

Year 

" ',. / ("~ J I 3 C' ~I /' 1_2_ s - / - / • ·">A ' -p 
Transponer 2 Acknow~~&ment of Receipt of Materials - - - ) ..- Date 0 18. I 

R 

" I Signature -
T Printed/Typed Name Monti'! Day Year 
E 

I I I I I R 

19. Discrepancy Indication Space 
F 
A 
c 
I 
L 

., 

I 
T 20. Facility Owner or Operator: Cert•flcation of rece•pt or l'lazaroous materials ~reo by ttus .ran• lest e•cept as noted Item 19. 
y 

2 

0 
c.o 
w 
0 
00 
~ 

"·V~'.~.,. 

·'---········-··-·· 

PP:.•fjjpm,r:.zz 

EPA Form 6700·22A {Rev. 11·6:5) 

.. --.;:• ,._ 

F'~ TT -- £1!(/ 
T.S.D. DETACH AND RETAIN THIS COPY .D.., /D 

.... -- ·-:- ..... . 0 ,• 0 ·,~, R ' ..... •, :· ' ~ - •' ............... ' ..... -:~ .. · 

~¥4,L I &rrt' 

UHW.Y 21LP:2 
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Division of Land Pollution Control • Manifest 
Indiana State Board of Health 

DO NOT WRIT_E IN THIS SPACE 

P.O. ~DX 7035 j' 
Indianapolis, IN 46207-7035 · . ·i i. 

Please print or type. (Form designed tor use on elite (12-pitch) typewriterj'·. 
. ~: ·. 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

G 
E 
N 

E 
R 

A 

T 
0 
R 

T 

UNIFORM HAZARDOUS 

. WASTE MANIFEST 

1. Generator's US EPA 10 No. -· ~ · : Manifest 

:). Generator's Name 

Mllvallkee SolTea.ta • Ch•icale 
14765 V. Bobol.ink Anmae - HeDolaoua 7all• 1 WI 53051 

.1. Generator's Phone ( 414 252-3550 
5. Transporter 1 Company Name 6. US EPA 10 Number 

ttno•~~b&l&o 
1. Transporter 2 Company Name 8. US EPA 10 Number 

I I I I I I I I I I I 
9. Designated Facality Name and Site Address 10. US EPA 10 Number 

Aluric:au Chemical Service IDe. 
420 South Colfax 
Griffith. IndiaDa 46319 lllD01616otfl~~ 

11. US DOT Description (Including Proper Shipping Name, Hazard C/au. and ID Number) 12. Containers 

No. Type 

$Vut8 n ... bla Liqd.d NOS c-d ,. . ... n .... ble Liqvi.cl. 1DI 1993 .·• ;I 
_, . 

\ ) p • T IT 
D. 

I 
'· 

--
I 

d. 

·: ·. _. ·I ·. •I ... .'·.· 

15. Special Handling Instructions and Additional_ Information · ·j! :· .. _·:· . 

~-; .~· .. .... -:-_ .. ·.-: ;~~~ -, : ·-

2. Page 1 of lntormation in the shaded areas 

is not required by Federal law 

1 
A. State Man• test Document Numoer 

INQ36169 

C. State ransponer's_ID(:.L ~.-.0 0 l'f : _, 
D. Transponer'a Pnon~ll-'iCJ~'1~77 
E. State ransponer's 10 '·.:· -.: ... : ·•· · • 4 _ •• :.·. 

.F. iransponor's Phone ..... •<.: .• -• . ~ ..... 

_H. Facility's ~hone· .. :: . :.r.-~. -~ .. . -. .:..-

; 219-9244370 ' ·.::,:;,:.-__ , 
13. 

Total 
Quantity 

14. 
Unit 

WVVol 

. ::;.1, 
·waste No. 

··.· . .-.:.·:·. 

oP'16PC G 

~:-. ~-\~;' ::,~:~:/~; .. ·. 
::noo1·· 

I 

I 

. ·, 

16. GENERATOR'S CERTIFICATION: I herebY declare that the contenti of thisco(lsignni8nt Bre fullY and accurately described aboVe" by Proper shipping name'and are .. 
classified. pac~ed. ~ark~. and ~labeled! a~~ ~r•J~ a!l res pee~ I~ PJ_~·~d.i\iO~ ~or tr~ns~~ by highw:y according to _applicab~e i_nternational and national 
go..,.~~nme':'.' regulat\ons:: ~· ___ · .. _ _ . . .- .- !· : _ .--:') . ·; . • .. _ _ _- 1 

-1 • __ . _ - . ·. _ ...... 

·.·Unless 1 am a amall qu8ntity. generator who hu been eXempted by statuti or regulation from· the duty to make 1 wuu;'minimization certification under 
Section 3002(b) of RCRA, 1 also certify that I have 1 prOQram In place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and 1 have seleCted the melhod of treatment. storage. or disposal currently evailable to me which minimizes the present and future 1hreat to 

-L-F=:~;=n·r=c ~=·:.=:=. ~=--:i:.:.::j:=:.:.:.:.·ir=ob=men=. it:_·~-,;~:--:-.~.-\."'--.-~-_· ~-_-'-_T-:-:-1~;~...:..:.~--,._~~:-:: ~--=-~_--'llfk;_-:-:_ .. c..:..:,:.....;. -·~. :~.-~_.:,-~=--_-,AV_._;;_·_· ..:....·_--__ ~____;_'----Tl-, ... .,-~r'-l.:.:.:.f~~..:....l.:_~~-.-~~ 
17. Transporter 1 Acknowledgement, q1 Receipt of Materiala .v. Cate iCJ'? 

~ Printed/Typed Name 

';j j, • ;; ,~I ~'l L; . ./J·· . - . 
~ ..,-8. Transporter 2 -'ckno'-tedgerr-erifo"'rR~tce\pi ot Matenals 

R 
T 
E 
R 

I Signature_-. -Printe4/Typed Name 

··· .... 

19. Discrepancy Indication Spac'e -. 
A 
c 
I 
L 
I 
~ 20. Facility Own~al<?r: Cart~cauon !,!.!eceipt ~.ardous maleriall covered b~a ~xcept as noted -tfft9. 

Prmtod/T~ \-L~ -·. I Signature . '1-JA )A.uJI _(}? ~ 

EPA Form 870G-22A (Rev.11-a5) •• -. ~ -· - · 

T.S.D. DETACH AND RETAIN THIS COPY 

Mont It 

I I 
Day 

I 
Year 

I •· •--
UHWM 21LP2 

r .:::-o ~;. 0-'( 



i 

" I 

I 
I 
I 
I 

' I 

I 
! 
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t'[Y.:.V.TMENT OJ' N.<\"T't_tfll\1_ Fd;~,OU<;<~E~ 

~,,~ rr.v•·•~·· sitl~. C:"PY G, lor imtn;r:tions. 
iiAZi\llllQ:J!:; WASTE MANIFEST FORM 
\.",'i~cQn~:n St\t!ut~s 144 tA 116175 

-.: '~<e tvnr or print clearly usinp ball po:nr ne•. -- n.-v~~ h.Jr.-'. 

- ·- ----------------.-~,_....-..,..-....,...,,..-.--

1
!'::. CoP A .c:r:TIFic; .. .-:· :o;-.; I 

~(1 .. 

\

-- -~. -·. - ' .. :::llt.kl'-- l~:.:..~ ----. 
20. P.O. B..:JX :..;i.: .:::Rt::t: i AODK~~~ 

201 Hest _l!l:>tt, ii".;.-~eP.v. 
i 2:. c:r·:·, s :r~.T:::, .c::P :..oo-: 

'::_:~. _J!9L ·'?~~ __ rL_ 6 04 7:3 
; ":•. 1M;·iJlC. 
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122. ~~~~p;)~:;,~~\~~~~~;] 
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'· ( :- . • · ... J.' :- . : : ~ _:;~ ;" ,:·· ... : 
.,;·, 

:·'.', ·, __ .;•. 

.· 
------·-·- -----
HA.:::. .. 'iDGJS WASTE_FACI LITY SECTIOI\J 

~~:!: FACILi
7
i-y "lr,ME 

f--;-;;·_;_~_.(!l~_:r ..i.~<:t ~_[I ei:l;l._~a l. G eJ.----y,}.g_§__ __ _ I ~~. P.o. sox oR s·TnF.ET Aonn~:ss 

420 south colfax r 3~. CITY, STATE, ZIP CODE. ---- ---· -· -r~'·· TC:·~~p~..)-r-iE l,l,"Nfti~;:~-;' 

II __ gr,"_i f f i ~!!_L___I_~~l~~~a _!_6 3li_ _____________ l_ .L?)J_ J> 1: tl ·~_1:} · ~~~-! 
J7. C0fv1MENTS I . 

I 
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DEPARTMENT OF,-NATURAL RESOURCES 

See reverse side, Copy 6, for instructi~ns. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 122158 

Please type or print clearly using ball point pen press hard 
FORM 4400-66 REV. 6-81 -

GENERATOR (SHIPPER! SECTION 
I. COMPANY NAME ,2. EPA IDENTIFICATION NO. 

Milwaukee Solvents & Chemicals WI0023350192 
4, P.O. BOX OR STREET ADDRESS 

P.O.Box 444 
5. :-t!TY, STATE, ;liP CODE 

Butler, WI 53007 
J 6. TELEPHONE NUMBER 

( 414) .252-3550 

7. N~t;1BER & TYPE OF 
B. GALLONS 9. WASTE NAME CONTAINER 

( 1) Tanker .f/o'?oZ) Waste Flammable Liquid NOS 

. 
This Is to certify that the above named materials are properly classified, described, packaged, markod, 

.. 

and labeled and are In proper condition 1~[ transportaUon according to tho applicable regulations ' of the U.S. Department ol Transportation and the EPA and the Wis. Department ol Natural Resource!:·-
I 1lso· certify th.at the Information contained herein Is true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME 

• . ,

1

r9.EPA IDENTIFIC.~TION 

Mr. Frank, me:~~- . ' . ;·! ~M69506!'60 ''-~ 
~ ·-· 

20. P.O. BOX OR STREET:ADD~ESS . ;~ 
201 West 15Sth Street 

21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Holland, IL 60473 ( 312l ·596-33 77 
23. COMMENTS 

.. ~. -} 

, 

-
r 

I nereby cerllfy that the above named materials and Indicated quanllty(les) has (have) been accepted 
in proper condition for transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24_ ... AUTHORIZED SIGNATURE I ~5j_ NA~E (~rlnt~ r6. Dale Accepted 
·._,/ 

M, I .0 I .Y C( ,..~ 
I f/. 'I 

1 J AI' I) f i d Cf ,, •J _A 7·- v . .J .... ..; I ,>..; t _, .... ~ . I'. 

I hereby cerllt_\(fhat the above n•med materials and Indicate~ Quantlty(les) has (have) been accepted 
In proper condl11on fur 1ran\oorlatlon and llcknowledge lhat delivery shall bo made to tho facility 
designated ,as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 0. NAM 

HAZARDOUS WASTE FACILITY 

···:. 

NO. 
128. EPA IDENTIFICATION 

31. Date ACCCDte<l 

M I D I y 

Tollo~i-SO 6/:IJ/ 
3;21·9.'/ 

3. COMMENTS/SPECIAL INSTRUCTIONS 
,. 

.. 
~ -

10. US DOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDE NT IF ICATION 
HA~~ NUMBER (Enter number In box) !wASTE CODE ~EIGHT (Pounds) 

II: '.LO: 
L Solid 3. Mixture~ Liquid UN1993 F003 _?3 tt-otJ 2. LIQuid 

./ 

1. Solid 3. Mixture D 
2. LIQuid 

--·. ... -·- ... -
1. Solid 3. Mixture 0 

--- 2. LIQuid 

15. AUTHORIZED SIGJ':IA}URE:_ 16. NAME (Print) 17.DATE 
SHIPPED 

: ~~>~~:::-~~-~~~~:~·: 2:;;;£)L:.-~ /r&~e:v //L 
M D y .. 

..51~1/lf 
,/ ?---· 

HAZARDOUS WASTE FACILITY SECTION I 

32. FACILITY NAME ' 
American.chemical.,Servica' i 

133. EPA IDENTIFICATION 

1~016360265 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax 
J5. CITY, STATE, ZIP CODE l36. TELEPHONE NUMBER 

Griffith, Indiana 46319 "· ( 219- 924-437( 
37 . COMMENTS 

A 
~]c~~~~~~~ ~~~~he abo1 named materials and Indicated Quant~Y{Ies) ha• {have) been 

Js.~HrJ/;(7t.uRE J3{::;f5r[j j( j_ MS~ oate Accepled 
I '(7(/ -':' ;- ~~ ~ ~~ Jr/.. 

~:'c"e'I~J'ilcraccei>A~ 1/"'-'_vc ,._..,u mater'lals a~drcate~t.¥111ytle•rmrs {l'fave) beefl ... _ 

41. ALTERNATE H~ARDOUS WASTE FACILITY NAME 
NO. . 

r2- EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau ol Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

44. NAME (Print) 145. Date Accepted 
M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
OuUide Wisconsin (800-424-8802) I FOR DNR ~SE ONLV I I 

.·._ .. · ., 

. .. 

· .. ·'. ~>~;--.~ 
·,·_.:_ 

. ... ,.,;:-
. . --~ 



i ;. 

c 

C· ... ··.-

..... :~· 

' . ' 

. -~: 

·•.· 

., 

DEPARTMENT OF NATURAL RESOURCES 

SP.e reverse side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 122159 

Please type or print deorly using hnll point pen -press hard FORM 4400-66 REV.6·81 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

Milwaukee Solvents & Chemicals 
4. P.O. BOX OR STREET ADDRESS 

P. o. Box 444 
5. CITY, STATE, ZIP CODE 

Butler, l-1! 53007 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 

16. TELEPHONE NUMBER 

1 1 414, l52-3sso 

9. WASTE NAME 

(1 ) Tanker Waste Flammable Liquid NOS 

Tnls Is to certHy that the above nameCI materials are properly classified, described, packaged, markeCI, 
•nd labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Oep,rtment of Trantportatloi1 .tnd the EPA and the Wls:. Department Ot Natural Reiourcel. 
I also certify that the Information contained herein 15 true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME 

Mr. Frank, Inc. 
20. P.O. BOX OR STREET ADDRESS 

201 West 155th Street 
21. CITY, STATE, ZIP CODE 

south nolland, Illinois 60473 
23. COMMENTS 

1
19. EPA IDENTIFICATION 

NO. 
ILD069506160 

1

22. TELEPHONE NUMBER 

(3121596-3377 

r hereby certily that the above named materials and Indicated quantlty(les) has (have) been accepted 
in proper conllillon foylransportatlon and I acknowledge that delivery shall be made to the facility 
designated a~·'Haz~rdSJ'-IS Waste f;:tc:ility. 

).'f>~reby certify thai the abov' named materials and lridiuted quantlty(les) has·""~ave) been accepted 
in proper condition for transPortation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

NO. ·• 

1
28. EPA IDENTIFI<jA TION 

:n. Date Accepted 

M I D I y 

··.t· 

3. COMMENTS/SPECIAL INSTRUCTIONS 

15. 

10. US·DOT 
HAZARD CLASS 

Flanunab~e 

Liquid 

11. US DOT 
IDENTIFICATION 

NUMBER 

UN1993 

AUTHORIZED SIGNATUR~ 

. ·>'.. . • .. ~.-~:~~;;~~~-. ~ ~ 

12. PHYSICAL STATE 
(Enter number In box) 

1. Solid 3. Mixture m 
2. Liquid t=.J 

1. Solid 3. Mixture 0 
2. Liquid 

I. Solid 3. Mixture 0 
2. Liquid 

16. NAME (Print) 

13. US EPA 14. SHIPPING 
f.vASTE CODE WEIGHT (Pounds) 

:~ ~'(;~~,;7?-;) /; c 
17. DATE 

SHIPPED 

M D ,1:4 
...:: b-~f;d (; / . 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Service 1
33. EPA IDENTIFICATION 

NO. 
IND01636026S 

34. P.O. BOX OR STREET ADDRESS 

420 South Colfax 
35. CITY,STATE,ZIPCODE 

Griffith, Indiana 46319 1

36. TELEPHONE NU!'~% 

I 2191 ·924-:Hi2 
37. CO._MMENTS 

!.!;.~~~~.r ~~~!!i'r~~~~~he ab':e named mater als and lnd cated quantlty(le5) has (nave) been 

41. Ill-TE RNATE HvARDOUS WASTE FACILITY NAME r2. ~b~ I DENT IF !CATION 

43. AUTHORIZED SIGNATURE 44. NAME (Print) ~-45. Date Accepted 

"' M I DIY 
:Lo/ 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 

47. Emergency 24 Hour AssiStance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424·8802) 

BoMB094 r~~F~O~R~D~N~R~U~S~E~O~N~L~Y~--------------------~~--~~ 
Madison, Wisconsin 53708 

1 

lV ."r:.':} '·'D:';i.i~\;J~.~;~~:;,~4;~f:~~~~~f:~t~t!IJfiif.~JWM;:\iii·,~·~;J:·;;~·~f ~~:.;,:·:~.:\{,;~.[;~, ·~.i~:::;1J:i··:iJ);:,g:ti~.!·i;:.if:f:;·t 
.. :. -\',, ··' . 
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DEPARTMENT OF NAl UIIAL RESOUilCES 

See reverse side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 A 122160 

Please typo or print clearly using ball point pen =·press hard. FORM 4400·66 REV. 6·81 .. 
.~1 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME .;.,..-- :·--· '-

M~lWaUkee Solvents & Chemicals 
4. P.O. BOX OR STREET ADDRESS 
P.O.Box 444 

5. CITY, STATE, ZIP CODE 

ButleB, Wisconsin 53007 

7. NUMBER & TYpE_OF. 
CONTAINER 8. GALLONS 

1

2. EPA IDENTIFICATION NO. 

WID023350192 

1

6. TELEPHONE NUMBER 

.. ( 414 ) -252-3550 

9. WASTE NAME 

3. COMMENTS/SPECIAL INSTRUCTIONS 

• . .. 
\ 

l 

10. US DOT 10 l~TI~fc~<?ToN 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
HAZARD CLASS NUMBER (Enter number In box) WASTE CODE ~EIGHT (Pounds) 

~~--------------r-----------~------------------------------------~~~~fautunabi~~~-~~~~--~~~--~--~~~r-----~~----~~---i 

(/) Tanker .-B?:JV Waste Flammable Liquid NOS Liquid UN1993 ~:~~~~~d 3 .Mixture(3 F003 ~:X ~/d · 

Tnis •s fo certlfy that fhe above named materials are property classified, described. packaged, marked, 
and labeled and are In proper condition lor transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the Information contained herein Is true, accurate and complete. 

TRANSPORTER SECTION . , ; . 
18. COMPANY NAME '• ·1-t· .. r9·:re~~~T~~~1~toN lir. Frank, Inc. .../ ... - . 

~ 1•: 

20. P.O. BOX OR STREET ADDRESS i 
201 West lSSth Street ! 

~ 
21. CITY,~TATE, ZIP CODE I ~2- TELEPHONE NUMBER 

south Holland, IL 60473 j ( 3121 -596-3377 
23. COMMENTS 

I hereby certify that the above named materials and Indicated quantlly(les) has (have) been accepted 
In proper condillon for transoortatlon and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

2~-. A__~T~RIZ~RtSIGNA~~ 
. ff U-~'t'•\.._\( 6Y'(:•.J\ -\.:v--

~-25. Nf"ME (Print) 

1)"'·) w_\\}.W. L hWf:111') r6~t~·~4 
I hereby certify that the above named materials and Indicated Quantlly(les) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
Clellgnated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

... .,.-.• 

29. AUTHORIZED SIGNATURE 
130, 

NAME (Print)'·-- I 31. Date Accepted 
' M I D_ I y 

To).J01- T-50 

HAZARDOUS WASTE FACILITY 6taf ? ·30 -~'I 

1. Solid J. Mix lure 0 
2. LIQuid ,. 

1. Solid 3. Mixture 0 
2. Liquid 

15. 16. NAME (Print) 

./ } 

17.0ATE 
SHIPPED 

M D Y 

._:y ;..::'0/ J'p ' 

H)I.Z RDOUS WASTE FACILITY SECTION 
32. FA.CILITY NAME 

American Chemical Service 
33. EPA IDENTIFICATION 

Il'fb016360265 
34. P.O. BOX OR STREET ADDRESS 

.4,20 South Colfax 
35. CITY, STATE, ZIP CODE 36. TELEPHONE NUMBER 

Griffith, Indiana 46319 ( 219· 924-437 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 

I M I D I y 

I 
46. MAIL TO: I , •. ' ' ~ Department of Natural Resources 

(Bureau of Solid Y"•ste Management 
\Box 8094 . · \ • 
·Madison, Wisconsin 53708 

4 7. EmerQancy 24 Hour Assistance Telephone Number 
In Wisconsin (608-266·3232) 
Outside Wisconsin (800-424·8802) 

I I I FOR ONR USE ONLY 

._., . 
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See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen press hard -
GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

Milwaukee solvents & Chemicals 
4. P.O. BOX OR STREET ADDRESS ... 

·--.!. "\ 
'· 

... 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin•Statutes 144 
FOr\M 4400·66 

'· 

REV.6·81 

1
2

· ~i:~~2N335(t190~ NO. 
3. COMMENTS/SPECIAL INSTRUCTIONS 

-·~ ~ 

Jr., P. o. Dox 444 .. ,_\ . 
\ 

5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER ·- I 

' Butler, WI 53007 ( 414-252-3550 .. ' 

., 11. US DOT 
12. PHYSICAjl'STATE 7. NUMBER & TYPE OF . '10. US DOT 13. US EPA 14. SHIPPING 

B. GALLONS i·" !1. WASTE NAME • IDENTIFICATION 
CONTAINER 

' 
HAZARD CLASS NUMBER (Enter number In bo~) WASTE CODE :-"EIGHT (Pounds) 

.(I) Tanker f/_.-?110 
•\ ··- ~I: IJ.C~ 

1. Solid 3. Mixture l3 3&. t:'?JC,) liaste Flammable Liquid Nos·:- -~liquid UN1993 F003 2.Liquld / 

' .... 1. Solid 3. Mixture 0 
2. Liquid 

,, .. I. Solid 3. Mixture D . 2. Liquid 

This Is to certify that the above named materials are properly classified, described, packaged, marked, 15. 

A~THOR~:_:~~~::%:: --~ . 

16. NAME (Print) 17. DATE 
and labeled and are In proper condition for transportation according to the applicable regulations 

~~,c~h/7L 
SHIPPED 

of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources . ?t fyf~~ I •lso certify that the Information contained herein Is true. accurate and complete. .. ·:-,-._·_ .......... , .. ..:.··--~~ ... 
; • f. . •. ; •.. 

·. 
L ... II! -..... ,. ~ ~./· "'- i' \·. .:...,_ '·oJI I -

.JR,ANSPORTER-6ECTION ... ... ,.,. ,! - •. . 
·. HAZARDOUS WASTE FACILITY SECTION 

18. COMPANY NAME ' r~·tfi~~;~T;~~A;~ON 
32. FACILITY NAME 133. EPA IDENTIFICATION 

Mr. Frank, Inc. 1\rnerican Chemical Service IND016360265 
20. P.O. BOX OR STREET ADDRESS 34. P.O. BOX OR STREET ADDRESS 

201 Hest !55th Street 
J 42'0 south Colfax 

21. CITY, STATE, ZIP CODE 35. CITY, STATE, ZIP CODE 

South Holland, IL 60473 
122. TELEPHONE NUMBER 

( 3121·596-3377 Griffith, Indiana 46319 
136. TELEPHONE NUMBER 

( 21~· 924-437 ~ 
23. COMMENTS 37. COMMENTS 

i~ -- -..... 
;• 

•: ~ 
~ 

"' , . 
: 

I ... -I h•reby··~t.f thaJ.·Ihe ·~~-named materials and Indicated quantlty(le•) has (have) been accepted 1 h•m y that t',llbove named malerlals and.lndlcatvll quantlty(les) hu (have) been 
In pro~jtc dit11~~ lor tE' <;>rtatlon and I acknowledge that delivery shall be made to the facility .~w.~~~r;; 39

: VJ52/JLEc£1 4~~~ desi9na 4!d s Ha rdous t~ Facility. , 
~ 

24-t /',~HO{}).·!D Slr:t;t/ ·u\ 25. NAM~) : · r6~t1i'cepted ... ·Y/t:' 'bt -- . . J(t~?· --=s:-<;;\ :...., ,., ..... ~\--~. •:-.J I ;>{'/ 
Vr nereby certify that the ab_iG_e namec:J materfafs and lndlcated.Quantlty(ies) has (have) been accepted 

in proper con(jitlon tor trarlsportatlon and I acknowledge that delivery shall be made to the facility 
ct~siqnated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTifiCATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date"f.ccepted 

• •. ·r 
-{'1 I D I y . 

..... , .. 
.. ·· 

HAZARDOUS WASTE FACILITY 

...... ·,: .... '· .. .. , ,. 

1 hc_(e~y cortlfy ,~he abov~ named materials and Indicated quantlty(lcs) has !have) D"een 7 .. 
received .Jnd ace d. 
4J. ALTERNA~ HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE -~\ 

46. MAlt TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53 708 

NO. 

44. NJ>,ME (Print) 145. Date Accepted 
M I D I y 

4 7. Emergen1:y 24 Hour Assistance Telephone Number 
In Wisconsin (608·266-3232) 
OuUide Wlscon•ln ' (800-424-8802). I FOR DNR USE ONLY 

> ) I I 
.: r·~. ',' 



'· 

v 

DEPARTMENT OF, NATURAL R~S"?U~CES '· 

'' 
See reverse side, Copy 6, for instructions. \,: 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 -122162 

Please type or print clearly using ball point perrCprcss h'ord FORM 4400-6G REV.6·81 

' 
GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME ,2. EPA IDENTIFICATION NO. 

Milwaukee Solvents & Chemicals WID023350192 
4. P.O. BOX OR STREET ADDRESS . 

P. o. Box 444 .. 
-

5. CITY, STATE, ZIP CODE . .... 
16. TELEPHONE NUMBER -·· Butler, lU 53007 ( 41~.252-3550 

7. NUMBER & TYPE OF 
B. GALLONS 

CONTAINER 9. WASTE NAME 

(_I) Tanker ~-oo Waste Flanunable Liquid NOS 

.. - !--- ·, ---

. 
Thii Is to cerlily th~Ll_he above namect materials are properly classified, described, packaged, marked, . 
and l.abeled ,and are In proper condition tor transportation according to the applicable regulations 
of the U.S. Department of Tra~sportatlon and t.'!• E1~nd the y.'l~ ~apartment 'of Natural Reso';'rce~:··· 
I also certify that the ~l111il•on COIJ~lned .11~r~ I ue, ai:cur.l~t'iind comp~te.l' · · • \ 1;-.,.; .. ~~-;!'· ,, 
TRANSPORTER SECTION '· . ' l 
18. COMPANY NAME r9.EPA IDENTIFICATION 

Mr. Frank,. Inc. :t'£D069506160 
20. P.O. BOX OR STREET ADDRESS 

201 West lSSth Street -~~ 
21. CITY, STATE, ZIP CODE -~22. TELEPHONE NUMBEn 

South Rolland, IL 60473 . ( 3121·596-3377 
23. COMMENTS ; 

.. 

/ 

I he~~ctify lh't the above named materials and Indicated quantlty(les) has (have) been accepted 
In pr p c n~:IQO for tr.~nsportatlon and I acknowledge that delivery shall be made to the facility 
deSiln ed as ajaruous ~aste Facility. \ 

~v\J/HDitZE1/fJ:; TUR E ·· -r~n '[rt, .····ittfi.L.---
125. NAME (~nt) ~'\\I ~- r~J;te~cceptcd J ---:s:-c--\ . •--? I'' -'~ r~ ' (- I I ,'f f.; 

~hereby certify tha\ the above named materials and Indicated quantlty(l~!thas (have) beer\ accepted 
in proper condition tor transportation and I acknowledge that delivery shall be made to the facility 
designated as Halard.ot,~s Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 130. NAME (Print) 

_HAZARDOUS WASTE FACILITY 

.... ·. 

.... · 
··:···· ,· 

-:.·· .. ·. . ~ . ,'.' 

NO. 
128. EPA IDENTIFICATION 

131. Date Accepted 
M I D I y 

3. COMMENTS/SPECIAL INSTRUCTIONS 

. 
I 

-
10. US DOT 

II. US DOT 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 

' !;!_~ZARD q.J\5S NUMBER (Enter number In box) WASTE CODE WEIGHT (Pounds) 

I.L' r.o.e 
I. Solid 3. Mixture~ -;t,j· .-c-r:;J Liquid UN1993 F003 · . ..-. /1~~,., 

2.Liquld ..,.-.~· .f/_f./ , ... I 

!. Solid 3. Mixture O 
2. l,lQuld 

.. --· 
!. Solid 3. Mixture O 

... 2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 

·.~_ ::i~~·:~-- .:~~:~;::&t5~-~'(/ / -;.?~4 SHIPPED 
.. _ .. p._ . . .- 1111 ,9,.. y. 

"~....J-:: · :, oc ... ~/rj!/..J/7C:.. ?1 '/f.-":'/ 
1 •. 

~,;-··•·· 

/ 
,.-..r 

·' -~· ... / .. 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Service 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax ·.-· 
35. CITY, STATE, ZIP CODE 

Griffith, Indiana 46319 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 

33. EPA IDENTIFICATION 

I'ffl:lol6360265 

36. TELEPHONE NUMBER 

( 21'· 924-437 

45. Date Accepted 

M I D I y 

46. MAIL TO: 4 7. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

:·:: . . j. ·, 

In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) I FOR DNR USE ONLY 

-".; 
r·:· 

,•: 

.•·· · .... ,·, · ..... : ·:~·~· _: .. ~ .. ~. 

·.,.··.. . 

~·.~·i,',;,·_:=: ... · .•.. ,; .• ··.· .. ·.: (. :-:,~( ·:· 
•'. : ·.: ,•. . I : '--~ .··.: 

·, · . ... _.·. 

I I 



_., 
,. . ... .. ,_:.. ;~ ... . ···-;~· .-. ;·· ............ . . ... . 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

··{. ..... · 
... 

~ ... . · .. :-~··· ,_ 
.. . . . .. . , ;i.,(~~r~;;rew~~,~~:ii;i~E~f:~j;;;;:i:Jji:i:ili.,.·· .. } ·:, .. ···•···· .. ··•·•·· 

..._';" , ·..: .,. .. ;.,.· .. -:.:· ... ....;._ · .• ·~·.-:. .-·~·:-:·..:· ·:;.s.·.:-.;·~':\· ~~ :"\ ... /'_~ ··~-;.-,.~-~·~::.:.._=---·~--~--~r--=:.-.. --·~ :·.·-- ----~--:.~ 

.·. >/ ·. '•.' , , MANIFEST NUMBER 

~. . ' 

; . ':- ~ : ... ' .... ·. ; :..:'-~ .. 

HAZARDOUS WASTE MANIFEST FORM · 122163 See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen -press hard. 

Wisconsin Statutes 144 
FORM 4400·66 A 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 3. COMMENTS/SPECIAL INSTRUCTIONS 

Milwaukee Solvents & Chemicals 
4. P.O. BOX OR STREET ADDRESS 

P.O.Dox 444 
5. CITY, STATE, ZIP CODE 

Butler, \'II 53007 

7. NUMBER & TYPE OF 
CONTAINER 

{J) Tanker 

8. GALLONS 

1

6. TELEPHONE NUMBER 

(414)252-3550 

9. WASTE NAME .. 
\iaste Flamma1Ue Liquid •·NOS 

10. US DOT 
H_A,.,ZARD Ct.A~S 
r 

Liquid 

IDE1~TI~~c98-ToN 12. PHYSICAL STATE 
NUMBER (Enter number In box) 

UNl99~- 1. Solid .3. Mixture rl 
2. LIQUid LJ 

.. __. -1. Solid 3. Mixture D 
2. LIQuid 

. ____ .. ·--· -"~-·Solid 3. Mixture D 
' \ 2. LIQUid 

13. US EPA 14. Sf,ltPPING 
WASTE CODE ~EIGHT (Pounds) 

F003 
, 

This Is to certify that the above named materials are properly classified, described, packaged, maiked, 
and labeled and are In proper condition for transportation according to the applicable regulations 

15. AUTHORIZED SIGNAT\lRE" . 16. NAME (Print) 

.: :·_-_··=_:;2~··;/ · :--? ~ /o- /~w /~7 
17. DATE 

SHIPPED 

of lhe U.S. Deparlmenl of Transportation and the EPA and the Wis. Deparfment of Natural Resources. 
I also certify that the Information contained herein Is true, accurate and complete. 

,,. 
TRANSPORTER SECTION 
18. COMPANY NAME 

Mr. Frank,Inc. 
20. P.O. BOX OR STREET ADDRESS 

201 West 155th Street 
21. CITY, STATE, ZIP CODE 

south Holland, IL 60473 
23. COMMENTS 

.t .. 
-~19.EPA IDENTIFICII.TION 

It't>069506160 

T
22. TELEPHONE NUMBER 

( 314-596-337 

I nl:!reoy·t;erti.fy 'lfl,a~ the above named materials and Indicated Quantily(les) has (nave) been accepted 
in Prf;lpcr,lcov'ditio for _t~j_flsportalion and I acknowled9C t11at c.Jelivory shall b~ made to the lacllity 
dcsigna}ed ~ Hf~ rdou'l":'-asle Facility. 

2f. ~uriO~:ED ~~~~jJJRE,. ~NAME (Print) \,

1 
j26·.9"'~Acce~~~d 

r/i';rj, ll'lt' tP / :::!£.? 1 -~\,.~,).._'{ '·'\v• ( \ 1 P:Af!/LI~/ 
r·nereby certify that tn~./oove named materials and Indicated quantl!_~}esj has (have) been accepted 
in proper condition for~ransportation and I acknowledge that delivery shall be made to the facility 
deSignated as H.zardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

1

28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 

M I D I v 

-r :( ~ -A /·.of';,~.v· tco2IO'.· 1---~0 u-t···, .. , ~(.(·.,.: 
'-t •II) ~· r 

M D Y 

··~· -. ....... ,-. \ "·. ·/~~ '£.. .( c,rru r c..- .y'l/b!Jt 
~ '· ; 

HAZARDOUS WASTE _FACI LITYSECTION 
32. FACILITY NAME· • · ;;' '. ~-. 
American Chemical ... ·Se'XVice Ilm016360265 1

33. EPA IDENTIFI~ION 

34. P.O. BOX OR STREET ADDRESS 

420 south Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, Indiana 46319 
1

36. TELEPHONE NUMBER 

( 219) .924-4370 
37. COMMENTS 

··-·-

--· 
~-~~~~~X ,!'~tl~~~~~ho above named materials and Indicated Quantlty(les) has (have) boon, 

38. A~IJj;~: rp~:-:)13~D~)Int: )~e I~D4~c;"?4l ~ 
~ehc':.'l~~~ ~~'J~~c\."o~~~8"11l ve named matorllls anlf lncrrca'tO"Quantity(les) has (hav.., beeh · / 

-· NO. 
41. ALTERNATE HAZ4! DOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE l44. NAME (Print) 145. Date Accepted 
M I D I y 

46, MAIL TO: . 47. Emergency 24 Hour AUI1tance Telephone Number 
Department of Natural Resources In Wisconsin (608·266·3232) 
Uureau of Solid Wallo Management OuUirto Whcon1ln (800·424·8802) 
Bo>e 80!14 
Madison, Wisconsin 53708 __ -___ .0 -- •"I FOR ONR USE ONLY 

·::: . 
:.1 

;·. 

~--



··:- .... ~-

·~· .. 

..,,,...,,~...,., UJJ\,VJ .. JU"' , , ~.'··· ... 
DEPARTMENT OF NATURAL RESOURCfS ·, '\ 

') \; 
See reverse side, Copy 6, for instructions. , \.;:,;.... ·. ·: · ~ 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

Please type or print clearly using ball point.Pen - pr/ss-hard/ : \:., 
FORM 4400·66 . REV. 6-81 

I' 
GENERATOR (SHIPPER) SECTION ~- .' 

1. COMPANY NAME 
Milwaukee Solvents & 

. , / ,2. EPA IDENTIFICATION NO. 
Chemic~ls J. WID023350192 

4. P.O. BOX OR STREET ADDRESS .. ,, .. ~ .... ' 
I P.O.Box 444 I II 

·,f .. 

5. CITY

1 
STATE, ZIP CODE 

But er, WI 53007 
. ,6. TELEPHONE NUMBER 
. ( 414) _252-3550. 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS ,. 9. WASTE NAME 

(./ ) Tanker ~£tiD Waste Flammable Liquid NOS 

.. 

I c 
Th•s Is to certify_ that the above named matert.l'ls.are prope.sl!,t c~sslfled, descrlb~~-~a_ck_aged, mark~d, . 
and labeled and are In proper condition lor transportation according to the appll_able'regul~tlons · ·r·. 
of the U.S. Department of Transportation and the EPA and the Wis. Department· of Natural Resources. 
1 also certify that the Information contained herein Is true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

Mr. Frank, Inc. itb069506160 
20. P.O. BOX OR STREET ADDRESS 

201 West 155th Street 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Rolland, IL 60473 ( 312) 596-3377 
23. COMMENTS 

-.:.. 

I hereDy certify that the a Dove named materials and l'}~ted quantlty(les) has (have) been accepted 
In proper conditlzn for ~~fortatlon and 1 acknowled e that delivery snail be made to the facility 
deslgnate~_as Ha, ardous ste.•Facllity. 

24. 7:../~:E~ SI~(XNA?UR~ 
. ! /·./·f.. .4- -:./,_. ,_. ... - .' - .· ....... 

jzk~M~ (~')/' . .., __ v r6y;t·tt~ep_t•ct 
.. :..J/:.Jj{ 1 0/(t/1-/ r_',M I ·-D I IY I 

I hereby cerllly thJ~(the above named materials and i'nal~.ed quantlty(les) has (have) been accepted 
In proper conditjo-n lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. · 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

.,, ' 

HAZARDOUS WASTE FACILITY 

NO. 
128. EPA IDENTIFICATION 

. 31. Date Accepted 
M I D I y 

,;. ·-.,. 

' 
3. COMMENTS/SPECIAL INSTRUCTIONS 

-~ 

' 

10. ·us DOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HA~_RD c~~Sii NUMBER (Enter number in box) WASTE CODE f.'.! EIGHT (Pounds) 

- ·-
1. Solid J. Mixture~ .3_~ ,;tJO Liquid UN1993 F003 
2. Liquid 

1. Solid 3. Mixture 0 
2. LiQUid • 

1. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 

. ::-~~:~~=·-,~~;-~~.~~·;X~· /~.?/1c://ow // {:_ 
SHIPPED 

y;;y;;;/ 
/ 

~./ / 
HAZARDOUS WASTE F'ACILITY SECTION 
32. FACILITY NAME I 33. EPA IDENTIFICATION 

1\rnerican Chemical Service If1Bol63602G5 
34. P.O. BOX OR STREET ADDRESS 

420 south Colfax 
35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

Griffith, Indiana 46319 I 219-924-437C 
37. COMMENTS 

\ 

. 
·,; 

~Phr~~~~~~~~~~~he a Dove named materials and Indicated _quantlty(i.es) has (have) oeen 

~~-rno;;;~czo P-1)~~1/~l!: ~~hc~:;~ 
~~~~~~~-:;~~~;t~~~"Tr__ als and IndiCated qua~(les)has (h e)~~lf 

4l. ALTERNATE HVARDOUS WASTE FACILITY NAME_ 
NO. 

142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO, 
Department ot Natural Resources 
Bureau of Solid Waste Management 
Bo• 8094 
Madison, Wisconsin 53708 

44, NAME (Print) 45. Date Accepted 
M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800·424-8802) I FOR DNR USE ONLY 

~· .. . . 

1F···> ·· '· 
i'.~···i" • .. ·.· 

·:.·:·,.! .. :,-,:: .. ::':,_::'f:};;:: .. : .~· ·.~· 

. :·, .. , .. .,-:f.' .•. . .. · 
">' 
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. ~·. 

· .. ·. 
·, ·~ 

·J 
. •. 
i 

: ..... 

IVII"\I'IIIrc..:J I I'IIUIYitJt..k -
., : I ~-:-......, DEPARTM.~;_;; ';F~ ~;. ~~~~~~~;7i'~so\.1 RCES~ 

:..-·-t. HAZARDOUS WASTE MANIFEST FORM 

A 122165 ' Wisconsin Stetutes 144 ' See reverse side. Copy 6. for instructions. ' 

press hard. 
FoRM· 44oo:r.t REV. 6·81 

Please type or print clearly using ball point pen 

GENERATOR (SHIPPER) SECTION 
.. 

1. COMPANY NAME 12. EPA IDENTIFICATION NO. 

Milwaukee solvents & Chemicals WID023350192 
4. P.O. BOX OR STREET ADDRESS 

P.O.Box 444 
5. CITY, STATE, ZIP CODE 

16. 
TELEPHONE NUMBER 

Butler, WI 53007 . ( 414) 252-3550 

NUM,&lER,& T¥P.E'.,OF 7J 
1 CONTAlNER . .,. •. ~.8. GALLONS 9. WASTE NAME . 

(t) Tanker ';ljSo6 wast~'.'Irlammrn~e .Li~id 'Nos 
.. '• ~ 

' ,. 

. 
This Is to certify that the above named materials. are properly classified, described, packaged, marked, 
and labeled and are In proper condition tor transportation according to rho applicable regulatJons 
of the u.s. Department of Transportation and the EPA and the Wis. Department ·or Natural Resources. 
I also certify thai the Information contained: ~ereln 11 true. accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

Mr. Frank, Inc. 1~069506160 
20. P.O. BOX OR STREET ADDRESS ,. 

201 West 155th Street \. 
\ 

\ 

21. CITY, STATE, ZIP CODE 

I~ 60473 
'· 122. TELEPHONE NUNIBER 

south Holland, ' (312)596-3377 I 
23. COMMENTS '· 

.--;~ -
.r~ 

...... 
... ~. , .. • . .. 

\• '* ;_,;;~ ·. ,, -4 ' '· i .. . . 
':: .. "t., · .... · : . '· ,. ..... -

•'· ~~,;; .. 
I, ... .. 

.... -~~ 
"t /" '· : 

""' 
.. ., .. 

I hereby certify that the above named m~terlal• and Indicated quantlty(les) hu (have) been acceoted 
In propel' condition for transportation and" 1 acknowledge that delivery shaU be made to the facility 
d"'lgnated a• Hazardous Wa•te Facility. 1 

24. AUTHORIZE:~I~;URE 4 . ,.._,, 
:;~-.--7 ~-· .·, .~:. "::rl ,.,///)· 

125. NAME (Print) 

lf/,,·:.tl{ I GAr. ( ;'.~ 
r6. Date Accepled 

~~--:~:I tYr-/ . . . 
I hereby certify that t"Kt{above named materials a"Od Indicated quantlty(les) has (have) been accepted 
In proper .. condltlon for transportation and I acknowlec:Jge that delivery ihall be made to the f~clllty 
designated as Hazardous Wute Facility. · · 

27. 2nd. TRANSPORTER COMPANY NAME r8. EPA IDENTIFICATION 
NO. . 

29. AUTHORIZED SIGNATURE 
130. 

NAME {l'rlnl) I 3 I. Date Accepted 
M I D I y 

HAZARDOUS WASTE FACILITY 
•.' . . ··.;: 

., ·, 

.. ..... . , 
-' I 

3. COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
l!iNARD c_~::jS NUMBER (Enter number In box) ~ASTECODE WEIGHT (Pound•) 

.. .... alftfftaOJ .... ~ 
l. Solid 3. Mixture [:J 36)000 Liquid UN1993 F003 
2. Liquid 

'I • ·. 
!,Solid 3. Mixture 0 ·.f "' 2. L,lquld 

' 
•' I 1: ~olld 3. Mixture 0 

I 2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 

If< f 71~ 
SHIPPED 

't.A.•k"' {? ~b..fyo l H~,fo,. c.f I ~u;!/<1; 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 33. EPA IDENTIFICATION 

American Chemical Service Nfi.JD016360265 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax 
35. CITY, STATF.:, ZIP CODE 36. TELEPHONE NUMBER 

Griffith, Indiana'463il:9 ( 219) ~924-4370 
37. COMMENTS 

' \ ... 

43. AUTHORIZED SIGNATURE 

46. MAIL TO; 

. .... 

Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

::· 

· .... :. 
:: '.". ·,, ~: 

44. NAME (Print) 

\ 
.,-..!;II ·-·--. -·- ·- )'<:. 

. '-. 

45. Dale Accepted 

M I D I y 

4 7. Emergency 24 Hour Anlstance Telephone NumDer 
In Wl-con•ln (608·266·3232) 
Outside Wisconsin (800-424·8802) I FOR DNR USE ONLY 

·.·! .. · 

·:..:. '. ~ -~ ·._,. ~ 



See reverse side, Copy 6, for instructions. 
HAZARDQIJ,S .. WASTE MANIFEST FORM 
Wisconsin Sfatlites 144 

_·_ Ptease type or print clearly using ballpoint pen :-_press hard. 
.FORM 4400·66 · REV. 6-81 i , J--1 .._A __ 1_2 2_1_6_6 _ __. 

GENERATOR (SHIPPER) SECTION 
L COMPANY NAME 

Milwaukee Solvents & Chemicals 
4. P.O. BOX OR STREET ADDRESS 

P.O.Box 444 
5. CITY, STATE, ZIP CODE 

Butler, WI 53007 

7. NUMBER & TYI>E OF 
CONTAINER 

8. GALLONS 

1
2. EPA IDENTIFICATION NO. 

WID023350192 

1

6. TELEPHONE NUMBER 

1414 ) 0 252-3550 

9. WASTE NAME 

3. ~OMMENTS/SPE~IAL INSTRUCTIONS 

10. US DOT 
HAZARD CLASS 

11. US DOT 
I DENT IF ICATION 

NUMBER 

• ' f-

;,-...... 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number In box) !wASTE CODE WEIGHT (Pounds) 

(I') Tanker 
~· J..arnma.o.J..€ 

Waste Flammable Liquid NOS--" Liquid UN1993 
1. Solid 3. Mixture r'9 
2. Liquid l....=:J FP03 

/ 

Tills Is to certify that the above named materials are properly claullled, described, packaged, marked, 
and labeled and are In proper condition lor transportation according to tile applicable regulations 
of the U.S. Department of Transpor\a\lon and \he EPA and \he Wis. Oepar\rnent ol Natural Resources. · 
I also certlfy that thti Information contained herein Is true. accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME •. l19.EPA IDENTIFICA'riON 

Mr. Frank, Inc. -~' 
.. 

.r-=~/\. · :I:Loo69so&l6o · . I .. . 

20. P.O. BOX OR STREET ADDRESS .. . •' ..... · .. ' -'. 

201 West 155th Street. ' 
21. CITY·, STATE, ZIP CODE 122. TELEPHONE NUMBER • 

South Holland, IL 60473 ( 312) "596-3377 
2JS COMMENTS 

• 
I hereby cefiiiY \hal the above named materials and Indicated quantlty(les) has (nave) oeen accepted 
In pro~1J?nc:Jitlqn for transportation and I acknowledge that delivery shall be made to the facility 
deslgnat ~s Hazardous W~ste Facility. . · 

?~/.T)'io;;ZED JfNA,J.URE . _,.fi; NAM;:\f_~~l) :\ . ~ 126. Date Accepted ''/1- / ····/ . ., l'{ij~J~t. 
I '( /' /j/' ,_. . //.•:/ . ~- ··- (",--.;: \"-~ ' \.!,\''( ") ( l";:y 

.,(nereby certify tnat tt).(above named materials and Indicated QuaniiiY(I~.ha> (have) been accepted 
in proper condition Z, transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazar ous Waste Facility. 

27 0 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
./ NO.· 

2g, AUTHORIZED SIGNATURE I JO. 
NAME (Print) 131. Date Accept~u 

M I D I y 

.. 
'II 

·:.~:= .. 

. :~:;:?->!_·_.,_,,. ''-\RDOUS WASTE FACILITY ~( 0 2/ L 1:-- T,SO ~Of 

.• f~'-!-;::W:~!f;·?;;yt;:c:::,:;;H:·(:V,2.'·i~Ii:Yf)il~J!r:}j;R~r;~*2tF2I;:g/· 

1. Solid 3. Mixture D 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE _ _.. 16. NAME (Print) 

Z-~~~·c/-l~i.::..,.;~ ~ 
J 7. DATE 

SHIPPED 
IIA-' D X . r 
~ I ;;J 1-:f j_ 

HAZARDOUS WASTE FACILITY SECTION 
3:!. FACILITY NAME 

American Chemical Service 
34. P.O·~.OX pR S ~EET 1'DD~ES1S ;,\. 

420 South Colfax · 
35. CITY, STATE, ZIP CODE 36. TELEPHONE NUMBER 

Griffith Indiana· 46319 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau ot Solid Waste Management 
Box 8094 
Madison, Wlscon•ln 53 708 

.·., .. _. 

:-:_ .. : . .. · :·· 

_ ........ . 

44. NAME (Print) 45. Date Accepted 

M I 0 I v 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Out.~lde Wisconsin (800-424-8802) I FOR ONR USE ONLY 

-.·,·. 

.. --~ . 

··:-,:; 



• STATEOFWISCONSIN • ····;r.r· 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen- press hard; 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400·66 

A 122167 
REV. 6·81 

GENERATOR (SHIPPER) SECTION 
3 .. COMMENTS/SPEClAL,INSTRUCTIONS 

·- .1' 
··1. COMPANV NAME ~~~,iljWI:ftf'fJ~N NO. 

1-:--M-=i-=l,...w=-=a::-:-u:-:k::-:e::-:e==. S::co=-=l::-:v::-:e~n-=t::cs=-' .... &_C~h-em.:..-=i-=c....:a:.::l:..::s_-..J,._~.....;;.;;.;.....;;~;;..KH~t%~~U~~_, .. _ . + , 
4. P.O. BOX OR STREET ADDRESS ' · .' . ,, ( .. . ~ . ., P.O Bcx ,.44 i 

I 
L .. 

· ... 

5. CITV, STATE, ZIP CODE 

~Butler, WI 53007 

7. NUMBER & TVPE OF 
CONTAINER 

(/)Tanker 

8. GALLONS 

1

6. TELEPHONE NUMBER 

14141252-3550 

9, WASTE NAME 

Waste Flammable Liquid NOS 

This Js to certify that the above named materials are properly classified, described, pack·aged •. ·marked, 
and labeled and are In proper.condltlon lor transportation according to the applicable rogul6.tlons 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
l al5o certify that the Information contained herein Is true, accurate and complete. .. 
TRANSPORTER SECTION 
18. COMPANV NAME 

ftr., Nank, · ji[ne. 
20. P.O. BOX OR STREET ADDRESS 

20l·West 155th Street 
21. CITV, STATE, ZIP CODE 

South Holland, IL 60473 
23. COMMENTS 

. 
\ 

1
19 .. EPA IDENTIFICATION 

• ·' !·.rt ~.. ftD06~506160 ~ 

1

22. TELEPHONE NUMBER 

( 312)-596_,-3377 

I n~reby certify that the above named materials and indicatea quantity (los) has (have) been accepted 
in proper condition lor transportation and I acknowledge that delivery shall be maae to the facility 
des19nated as Ha_zardous Waite Facility. 

I !{ereby certify that the above named materials and Indicated quan!lty(les) has (have) been accepteCI 
_I~ proper condition for transportation ancJ I. aCknowledge that delivery shall be made to the faciHty 
designated as Hazardous Waste FacilitY. ·. ·, . 

2J:.:·.c 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

.. 
29. AUTHORIZED SIGNATURE IJO. NAME (Prlnl) 131. Date AccepleCI 

M I D I v 

H/\Z/\RDOUS W/\STE FACILITY 

. ..... ,. 

15. 

10. US DOT 
HAZARD CLASS 

Flammable 
Liquid 

II. US DOT 
IDENTIFICATION 

NUMBER 

UN1993 

AUTHORIZED SIGNATURE 
I I 

! I ,... 

.. _. ·.·:·::·::•---~~.:::o-,..:.::'~_::;~.:.:. 
,/ ~ ·---

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number lol box) !wASTE CODE WEIGHT (Pounds) 

1. SoiiCI 3. Mixture Q 
2. Liquid F003 
1. Solid 3. Mixture D 
2. Liquid 

1. Solid 3. Mixture 0 
2. LIQUid 
16. NAME (Print) 

·4~6,...::-<::.i.::.' /;,...--, ~· ,..;;c._ 

17. DATE 
SHIPPED 

M D V 

SIY!ly· 

HAZARDOUS WASTE FACILITY SECTION 
32 .. fACILITY.f!AME. .. ;, ,,. • > .!.·· 

American Chemical Service 
JJ.EPAIDEN"'''ff=ICATION i.7·. 

rl'fuol6360265 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax 
35. CITY, STATF., ZIP CODE 36. TELEPHONE NUMBER 

Griffith, Indiana 46319 (219 1924-4370 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Duro.au of Solid Waste Management 
Box 6094 
Madison, Wisconsin 53708 

:·,1 ,·.· .. 

44, NAME (Print) 45. Dale Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Dutslele Wisconsin (800-424·6602) I FOR DNR USE ONLV 

·i· 

file:///flitierican


l, 
.~ 

f. 

·:t":>: 

· bEPARTME~;·;F~~~;.·~~~'L"'~'Esqu REEs 
~ . . . ~ ~· \ 

.! 
\AZAR~ots wASTE ·MANIFEST FO~M· ·'· 

122168 See reverse side, Copy 6, for instructions .. 'Wisconsin Statutes 344 

Please type or print clearly using ball point pen. press hard 
FORM 4400·66 REV. 6·81 

' 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME ·t 1 2 ·;~~;233;loiT92N NO. Milwaukee Solvents & Chemicals 
4. P.O. BOX OR STREET ADDRESS 

444 
11 ....... 

P.O.Box 
5. CITY, STATE, ZIP CODE 1.6. TELEPHONE NUMBER 

Butler, WI 53007 .. ~·". ( 4141-252-3550 

7. NUMBER & TYPE OF ./ '9.~'ASTE NAME 8. GALLONS ' ~ 

CONTAINER ' 
\ I 

Tanker '-/:260 Waste Flammable Liquid NOS 

'-. 

·-. 
Thls ls to c.erOfy that the above named. materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition lor transportatlo11.accordlng to the applicable regulations ·,· 
ol the U.S. Department ol T!ansportatlon and the EPA lnd tile WI•: DePartment ol Natura~ nesourc<i;'ll~ 
I also certify that the Information contained herein Is true, accurate and complete. .I •. 

\ 
TRANSPORTER SECTION ,.• 
18. COMPANY NAME r9:re~~;T~~~~~OQN Mr. Frank, In.c 
20. P.O. BOX OR STREET ADDRESS 

201 West 155th Street 
21. CITY, STATE, ZIP CODE 

\. ·' 1·22. TELEPHONE NUMBER 

South Holland. IL 60473 ' ,-~( 312) ·596-3377 
23. COMMENTS , .. ·: ... 

r;'::: 
I hereby cerllly that the above named materials and lndlc1ted quantlty(les) has (have) been accepted 
In Proper condition for transportation and I Acknowledge that delivery 1hall be made to the raclltty 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATUR!O 1.25. NAME (Print) r6. Date Accepted 

:" 0- \';\ .. ') \ .. ~ ,·,·<. ~-_- .. ,:'\.: ~"-"~''~·:1;::\~\'-\ ~I·~ /Qt..., ·: ..... ~ '""' .. ~. ~ . ·. . ·. "\: .-...... __ ,,:--, -·' 1•.) 
I hereby certify that the above named materials ancs lndlca~·.quantlty(les) has (have) been accepted 
in proper condition for transportation and f acknowledge tha}'dellvery shall be made to !he facility 
des•gnated as Hazardous Waste Facility. • 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZEO SIGNATURE 
130. 

NAME (Print) 131. Date Accepted 
M I D I y ... 

2/o'T<- T-5D 
HAZARDOUS WASTE FACILITY 

3. COMMENTS/SPECIAL INSTRUCTIONS 

,. 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 

- HAZARD CLASS NUMBER (Enter number In box) WASTE CODE ~EIGHT (Pounds) 

'• l'' J:r-e- ··~ 
1. Solid 3. Mixture Q] 33,!1J6 r.iquid UN199·3 i 2. Liquid F003 

I. S~l,ld 3. Mixture D 
2. Liquid 

L Solid 3. Mixture D 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
SHIPPED . . 

~\ . M D y 
c-v,t<1f!~·· LJ~ivV ;~. k:rr-../ n O~ c/,,·r ~ Si,? IJ'Y 

v 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 133I~~l~N;~~c;~~~N American Chemical Service 
34. P.O. BOX OR STREET ADDR~SS 

420 south Colfax· 
35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

Griffith, Indiana 46319 ( 219· 924-4371 
37. COMMENTS 

/ 

~~~~:" •~•• oomoo m""'""" '' "'" """'"""'' "'' '"~' "" 
38. 0 ED SIGNA tRE '\)( J\/J::r.-. ...- 140. Dale Accepted 

'A -tA /./.QJL ~ J- . ·--'t-. ~/ "7iii/ 
~.:l:"e'1~~lf ~~~ '!lc~:.'\1~~-l!f"j e named mater I~·~· illdtca ed Quanttty(les) has (havel been _ 

41. ALTERNATE HAZ(>"-DOUS WASTE FACILITY NAME 
NO. 

142. EPA IDENTIFICATION 

43. 

46. 

AUTHORIZED SIGNATURE 

MAIL TO: 
Department ol Natural Resources 

ur u , B ea o Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

44. NAME (Print) 145. Date Accepted 
M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
l~n Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) I FOR DNR USE ONLY 

. . ·-.~-· .. 
.. .-·._.s, 

'•: :. ~ . ~ .·· . . . ~: ·. ' 
,. ·:'.·. 

!• 

~ .... 



. -~.-··"':'.F:.;~''"': ...... ,; ::·~ ~.,.,'11 1'. ''""i• 1
f'=t' l: '"t ...... ,. I!-; •• ~?"' c,....v.t-r.. •YiS"CONS IN I • 

·- : ·'_:· ; •' '·.:·,· '•'-.;....~TME~T OF NATtlRAL RESOURCES 

·' 

See reverse side, Copy 6, for instr'lictW>ns. 
Please type or print clearly usi'ng.goll point pen press hard. 

GENERATOR (SHIPPER! SECTION 
1. COMPANY NAME 

' 
Milwaukee Solvents & Chemicals 

4. P.O. BOX OR STREET ADDRESS 

P.O.Box 444 '~ .. 
5. CITY, STATE, ZIP CODE 

Butler, W 1 53007 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 

').· 
MANIFEST NUMBER 

I HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 . 
F.ORM 4400·66 REV. 6-81 

A 122169 

3. COMMENTS/SPECIAL 11\jSTRUCTIONS 

1
2. EPA IDENTIFICA";:JOifNO. 

W ... :J0233501921 

1

6. TELE~HONE NUMBE" 

t 414l."'2s2-3SSO 
13. US EPA 14. SHIPPING 

WASTE CODE ~EIGHT (Pounds) 9. WASTE NAME 
10. US DOT IDE\.}·i-JWfc~'fToN 12. PHYSICAL STATE 

HAZARD CLASS NUMBER (Enter number In box) 

• ·I Flammable. 
(/ '>ranker waste Flammable Liquid Nps a...iquid ' UN1993 

l. Solid 3. Mixture_ [i] 
2. Liquid 

' •; i .;· 1. Solid 3. Mixture 0 
~----------------~--~,~~-!~-~~~------------~---------~------------~----------4-~/----------4-2~.-LI~Q~UI~d----------4---------~--~:-'~---4[\ 

..... { .. ,_ •\ .l...r- ·<·elL. -.. ".: 1 .. 'LsoJij'.~3.Mixturo0 ' •· ' .; ... 
-~ '· ·· · 2. LIQuid 

This Is to certify that tho above named materials are properly classified, described, pacl<aged, marked, 
ana labeled and are In proper condition lor transportation according to the applicable regulations :'· 
of the u.s. Department of Transportation and the EPA and the Wli. Department ·of Natural Resour~es.·-
1 also certify tnat tne Information contained herein Is true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME 

Mr. FrankL_ Inc. 
20. P.O. BOX OR STREET ADDRESS 

201 West lSSth Street 
21. CITY, STATE. ZIP CODE 

South Holland, IL 60473 
23. COMMENTS 

. ~-· : .; -. 

1
19.EPA IDENTIFICATION 

NO. .- , 

ILD069506l6o:-

1

22. TELEPHONE NUMBER 

13121596-3377 
..... 

I h••eb,Wejrtily that tho above named materials ana Indicated quanllly(ies) has (have) been accepted 
In proper onditioo lor transportation and I acknowledge that delivery shall be made to tho laciJily 
aesignat d as Hat"·raous Wasle Facility. • 

/~~reby cer\lly that lh'!'<i'bove namea materials ana Indicated quantity~) has (have) been accepted 
tn proper cond1l1on for'tr21nsportatlon and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. ....· 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

NO. ..... 
• 128. EPA IDENTIFICATION 

J l. Dale Accep tea 

M' I D I· y 

"::·.~;:·.:,_:·;·:. 
. . :;t" ·· .. · 

.· .. 
:··.·· 

15. AUTHORIZED SIGN~JURE / 16. NAME (Print) 17. DATE 

.. -. :~<~:-~;~~;:_~::!.~"-- ::&~·~;/~;u~·:.:~_;~;;y 
----·--· 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

'

3J. EPA IDENTIFICATION 
NO. 

A~e~can Chem,~i~ca~l~S~e-!.rv~~;~.c~e----~--~r_r_Tn_o_l_6~3_6_0_2~6-5~ 
~:0. BOX OR STREET ADDRESS 

420 South Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, Indiana 46319 
I J6. TELEPHONE NUMBER 

J I 219- 924-437P 
37. COMMENTS 

::C:\~~J ~~~~~;'.!~~~~he abovo;.namet~ materials and Indicated quantlly(ies) has (have) been 

3o. ~1fTJ ~JN-:7'~ 39..t:.t~I\.(Pri"'i J J r:.J':'?" ji4#Ja~e~ce~ ~~ 
~~~ ~JJ VYT c--f-1~ ff'..J/~~f-

~.hc~·i~~yc~~ ~~';,~~~~21'bove na and ndicatecr <~t~antity(lc~l"'lf:l'!"'lhaVl!'J" been 1 

41. fi'LTERNATE HAZARDOUS WASTE FACILITY NAME 

1
42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau or Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

44. NA"'J.f (Print) 

;·t 1
45. Date Accepted 

M I D I v 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424-8802) I FDA DNR USE ONLY 

·. '-.'."· 

·,, · .... ·: . · .... ~ . . . . . :· 

' .'! 

· .. · 
··.• 

•.'· 

·."·1· . 



. ' 
•' 

f; 

-

' 

v 

:;:.l,...lt:.Vr- nl:::.l..UI't::tll'll. 1-.r;-;_·.· # •• ..... 
DEPARTMENT OF NATURAL RESOURCES ·' 

t 
Ml-\l'flrt:.:;,l I...,UIVIb~'"' 

I 
.,. HAZ 

See reverse side, Copy 6, for instructions. 
~ ....... 

: 

ARDOUSWASTE MANIFEST FORM 
nsi·n Statu~s 144 Wisco A 122170 

Please type or print clearly using ball point pen- press hard. 
FOR M 4400-61\, REV. 6-81 -~ 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME ,2. EPA IDENTIFICATION NO. 

Milwaukee Solvents & Chemicals WID023350192 
4. P.O. BOX OR STREET ADDRESS 

P.O.Box 444 A.. 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

Butler, WI 53007 { 41-f. 252-3550 
7. NUMBER & TYPE OF. 

8. GALLONS 9. WASTE NAME 
CONTAINER 

Tanker 'f,)(jO .. wast4•:; ~l~ble LiE;Juid NOS 
~ J 

·~ 

. 
This Is to certify tnattne above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations ,. 
of the U.S. Department of Transportation and the EPA and I he Wis. Department of 'Natural Resources. 
I also certify that the information contained herein Is true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICAT.ION -

Mr. Frank, Inc. Im'i069506l60 · -~ .. 
20. P.O. BOX OR STREET ADDRESS 

201 liest 155th Street . 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMB!::R 
south Holland, IL 60473 { 312) .596-3377 

23. COMMENTS -~-- ~· . 
I 

, ·y _, . '. -i~ I 
I' 

-' I hereby-tirti}y that the above.named materials and indicated quantiiY(Ies) has (haver been accepted 
In proper/f/~dill0.• for transporutlon and I acknowledge that delivery shall be made to the faclll~, 
deslgna;ed s Haza _c!ous W•1'•/4Clllty. ·.; ·. 

?/'//tOR~ Sl/:t:$ 13-;AM~rlnl) I · < 'It-( '(k1 ;UI:. ,__. o\,,.,;) "'" \1\~'--t..~ 
~2~"te Accepted/ 

I lb . I "'fL 
I hereby certify that lh~t~~ named materials and Indicated quantltY(Ie•) has (have) tleen accepted 
In proper condition for tr sportatlon and I acknowledge that delivery shall be made to the facility 
designated as. Hazardous aue Facility, · ·. 

27. 2nd. TRANSPORTER COMPANY NAME 1_28.-EPA IDENTIFICATION 
NO. . , .. 

29. AUTHORIZED SIGNATURE I 30. NAME (Print) I 31. Dale ~ccepted 

' M I 0~-. I y 

. 
2/01:..-T-5'0 

HAZARDOUS WASTE FACILITY 

3. COMMENTS/SPECIAL INSTRUCTIONS 

· 10. US DOT 
HAZARD CLASS 

e 

11. US DOT 
I DENT IF !CATION 

NUMBER 

UN1993 

15. AUTHORIZED SIGNATURE 

12. PHYSICAL STATE 
(Enter number In box) 

1. Solid _3. Mixture l3 
2. Liquid F003 
1. Solid 3. Mixture D 
2. Liquid 

l. Solid 3. Mixture 0 
2. LIQuid 

16: NAME (Prln)) • 

14. SHIPPING 
EIGHT (Pounds) 

17.DATE 
S>tiPPED 

:ft ~t; ~r 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME JJ. EPA IDENTIFICATION 

American- Chemica~ Service It-Yb016360265 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax 
JS. CITY, STATE, ZIP CODE 36. TELEPHONE NUMBER 

Griffith, Indiana 46319 ( 21~- 924-437 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau ol Solid Waste Management 
Box 8094 · 
Madison, Wisconsin 53708 

44. NAME (Print) 45. Date Acceptea 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424·8802) I FOR DNR USE ONLY 

he.. ft ··~· M&r. ... ,.. i 

._; .· 
·.=; 

' . ' 

. : -~-



-.. .. 

... ,,.....,,.,, .._.,, ... v ... uLI'1 

DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 A 122171 

Please type or print clearly using ball pointpen- press hard. 
FORM 4400-66 REV. 6-81 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME r 2. EPA IDENTIFICATION NO. 

Milwaukee Solvents ' Chemicals 't1ID0233 5019 2 
4. P.O. BOX OR STREET ADDRESS 

P.O.Box 444 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

Butler, WI 53007 (414)-252-3550 
7, NUMBER & TYPE OF. 

8. GALLONS 9. WASTE NAME 
CONTAINER 

Tanker L/Jt;ro Waste Flammable Liquid NOS 

. 
This Is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportal ion according to the applicable regulations 
of the u.s. Department of Transportation and the EPA and the Wis. Department Of Natural Resources. 
I also certify that the lnrormatlon contained herein Is true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

NO. 
Mr. Frank, Inc. ILD069506160 

20. P.O. BOX OR STREET ADDRESS 

201 West !55th Street 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Holland. II. 60473 ( 31~ '596-337"'1 
23. COMMENTS 

I nereby certily tnat tne abo"e named materials and Indicated quantlly(les) nas (have) been accepted 
in proper condition for transportation and 1 acknowledge that deltvery shall be made to the facility 
designated as Hazardous Waste FacilitY~ 

24. AUTHORIZED SIGNA~E 
........... '\~ · ... ,- .. 

\ .. \.'··'-'~ ... t''~ ,, '\:"'-J'·- ,).;·,, 

v5· N~ME (Print) , . \'\\,~..,\ . .;..,-.;\_ ,-,,~\()\:--~ 
126. Dale Accepte~, ~ 

!;I \'li/_,r/!:-
I hereby certify that the above· named materials and Indicated QuantitY Pes) has (have) been acceptud 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 126. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 130. NAME (Print) Ill. Date Accepted 
M I D I y 

HAZARDOUS WASTE FACILITY 

.··:· 
. ...... _.;, 

• •1: 

3. COMMENTS/SPECIAL. INSTRUCTIONS 

--

10. US DOT 
11. US DDT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 

HAZARD CLASS NUMBER (Enter number lol box) !wASTE CODE WEIGHT (Pounds) · 

-pramma1H.c 
I. Solid 3. Mlx·ture Q 36JC«i· r.iquid UN1993 2. Liquid F003 
I. Solid 3. Mll<lure 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
SHIPPED 

'Jlcv.r·,) (f: (Q,,."'- .)_DA~~ J-c.. •, I {J. O•c-\ · .~ ~ ~ D y 
1 Jx;rgy 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Service 
34. P.O. BOX OR STREET ADDRESS 

420 south Colfax 
35. CITY, STATE, ZIP CODE 

Griffith Indiana 46319 
37. COMMENTS 

43. 44. NAME (Print) 

33. EPA IDENTIFICATION 
NO. 

IIID016360265 

36. TELEPHONE NUMBER 

( 21;- 924-437 

45. Date Accepted 

M I D I y 

46. MAIL TO: 47. Emergency 24 Hour Assl>tance Telephone Number 
Department of Natural Resources In Wisconsin (608·266·32321 
Bureau of Solid Waste Managemenl Outside WISconsin (600-424·66021 

Box 6094 I Madison, WISconsin 53708 FOR DNR USE ONLY 

-;)oS ~ T -s.<r-0.,---------------'"---....... 
·:·· ·,,. . ........ 



~, ·:. 

'· . ~~· .. 
,,··· .. 

DEPARTMENT OF N~TURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 124251 

Please type or print clearly using ball point pen press hard 
FORM 4400·66 REV. 6·81 -

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

< ~~;~~;;~T~F~~A;;ON NO. 
Milwaukee Solvents & Chemicals 

4. P.O. BOX OR STREET ADDRESS 
'·· 

P.O.Box 444 
5. CITY, STATE, ZIP CODE TELEPHONE NUMBER 

Butler. WI 53007 
16. 

( 414 ) - 252-3550 

7. NUMBER & TYPE OF 
B. GALLONS 9. WASTE NAME 

CONTAINER . 
Tanker ~~0 Waste Flammable Liquid NOS 

-~:" 
- . -. 

This Is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition lor transportation according to the applicable regulations 
of ttJ..c..U.~. Departmen.tfci;.TransportatlopaJld I he EPe- an~ the Wis. !=J.!'Partrnei2f of Natural Resources. 
I al!.o certifv that:lhe In otmatlon contained herein Is t"rue.-accurate·al\d'to·m~ e. . '. .· 

~ 

TRANSPORTER SECTION 
18. COMPANY

1
NAME ,, 

•' 

.. 
2"596-337 

I ereby certify that th~ a ilve amed materials and lndlcate<l quantity( s) has (have) been accept d 
proper condition tort nsportatlon and f acknowledge that delivery snau be made to the facility 

designated as Hazardou aste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

. . ~. ::. 
, H •o ", 

31. Date Acceptea 

M I D I y 

i .. 

3. COMMENTS/SPECIAL INSTRUCTIONS -· 

10. US DOT 
11. US DOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 

HAZARO CLASS NUMBER (Enter number l11 box) y.JASTE CODE WEIGHT (Pounds) 

Flammalile 
1. Solid 3. Mixture 0 'i0,8CxJ Liquid UN1993 2. Liquid F003 

1. Solid 3. Mixture 0 .. 
2. Liquid · 

... ; 1. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
SHIPPED 

f--~··/6cG-~ ~;fl..; t..o "("(I~ ,-4 D·e-\-r,·t.h 
M D y 

5" /:)t/ 18''1 
(, 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME.• 

American Chemical Service 
33. EPA IDENTIFICATION 

NO. 
nmol6360265 

34. P.O. BOX OA STREET ADDRESS 

420 South Colfax 
35. CITY,STATE,ZIPCODE 3G. TELEPHONE NUMBER 

Griffith Indiana 46319 12191 "924-4370 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

·.'. 
· .. :· ··: 

44. NAME (Print) 45. Date Accepted 

M I 0 I v 

4 7. Emergency 24 H~~r~Asststance Telephone Number 
In Wisconsin . '(608•266·3232) 
Outside Wisconsin·-- (800-424-8802) I FOR DNR USE ONLV._ I I 
'.'. 

. ~ .. 

•-:1-
·..:S 
C'Q 
(0 
::J 
:2) 



DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen- press hard. 

. ,, GENERATOR (SHIPPER) SECiiON 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400·66 REV. 6·81 124252 

,r· ·I 
l. COMPANY NAME EPA IDE.NTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

.. 
i) 

5. 

·.· .. : 7. NUMBER & TYPE OF 
CONTAINER.. . . 8. GALLONS 

-.:>:. 

TELEPHONE NUMBER 

9. WASTE NAME 

Wa te Flammable Li uid NOS 

10. US DOT 
HAZARD CLASS 

Flammabl 
Li uid 

11. US DOT 
IDE NT IF ICATION 

NUMBER 

UN1993 

ThlllltO tortlly that the above named material• are properly tlassllled, described, packaged, marked, 15. AUTHORIZED SIC3NATURE 

.'·1 

··.!··. 

and labeled and are In proper condlllon for lran•portallon according lo I he applicable regulations 
of tho U.S. Department of Transportation and the EPA and the Wis. DePartment of Natural Resources. 
1 al1o certify that the Information captained herein Is true, accurate a_nd complete. 

-TRANSPORTER SECTION 
18. COMPANY NAME 

20. 

r,' • 

. /···-

29. AUTHORIZED SIGNATURE 

j 

·~ 

30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

... ·~ ...... 

........ 

31. Date Accepted 

M I D I y 

: -~.;~:~.:·:·.:_. / 

J"l . 

43. AUTHORIZED SIGNATURE 

46: MAIL TO: 
Department of Natural Resources 
Bureau or Solid waste Management 
Bo•80!J4 
Madison, Wisconsin 53708 

'•,', .• o,a,\t•,:O . . . . ~. '' . ·, ·. 

·.: ·.<~:.~ ·~:;~<:.\:'·;: 

12. PHYSlCAL STATE 
(Enter number in bo•) 

13. US EPA 14. SHIPPING 
EIGHT (Pounds) 

!. Solid 3. Mixture m 
2. Liquid• 

!. Solid 3. Mixture D 
2. Liquid 

!. Solid 3. Mixture 0 
2. Liquid 

16. NAME (Print) 

44. NAME (Print) 

F003 

17. DATE 
SHIPPED 

M D Y 

51)';-:-f&l 

45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·88021 I FOR DNR USE ONLY 

· .. ~· ·~·· 
·,. 

.·' .. 
. ,,·::·.·_ · .... 

I. 

.:: 

-~ . 

.! 

.,. 
·' 



.... 
i) 

> • '. 

See reverse side, Copy 6, for instructions. 

HAZARDOUS WASTE MANIFEST FORM.· 
Wisconsin Statutes 144 

Please type or print clearly using ball point pen- press hard. 
FORM 4400·66 REV. 6·81 

GENERATOR (SHIPPERI SECTION 
1. COMPANY NAME 

Milwaukee Solvents & Chemicals 
4. P.O. BOX OR STREET ADDRESS 

P.O.Box 444 
5. CITY, STATE, ZIP CODE 

Julier. WI 53007 
7. NUMBER & TYPE OF 

CONTAINER 8. GALLONS·" 

1

6. TELEPHONE NUMBER 

. ( 414"252-3550 

9. WASTE NAME 

Tanker '-/, t;?;O Waste Flammable Liquid NOS 

'• 
ThiS Is to certify thai tho above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations · 
of the U.S. Department of Transportation and tho EPA and tile Wis. Department of Natural Resources. 
I also certify that the information contaln~d _h

1
ereln Is true. accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME 

Mr Fr.:lnk Tn~ 
20. P.O. BOX OR STREET ADDRESS 

201 w~ef- l'lSth Street 
21. CITY, STATE, ZIP CODE 

.. . \ 

~nnt-h Hnll ~nt'f TT. 6n.t 71 
23. COMMENTS 

~:-··. 

119. EPA IDENTIFICATION 
NO. 

TT.nnf;C)506160 

1

22. TELEPHONE NUMBER 

! :n2 · 596-.1.17 

I hereby certify that I he above named materials and Indicated quantlly(les) has (have) been accepted 
In proper condition tor transportation anct I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. · 

I hereby certify U)iSt wS'& above named materials '11nd Indicated quantltY(Ies) hal (hllve) been accepied 
In proper conditTbn (Or transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

·' 
29. AUTHORIZED SIGNATURE I 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

1
28. EPA IDENTIFICATION 

NO. 

1
31. Date Accepted 

M I D I y 

J. COMMENTS/SPECIAL INSTRUCTIONS 

.,; 

10. US DOT 
HAZARD CLASS 

IDEI~TI~~c118ToN 12. PHYSICAL STATE JJ. US EPA 14. SHIPPING 
NUMBER (Enle"r number l01 box) WASTE CODE ~EIGHT (Pounds) 

Flanunable 
Liquid UN1993 

15. AUTHORIZED SIGNATURE 

' '(./ •! 

1. Solid 3. Mixture m 
2. Liquid 

1. S~lid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

16. NAME (Print) 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Service 
34. P.O. BOX OR STREET ADDRESS 

~~0 south Colfax 
35. CITY, STATE, ZIP CODE 

~~.fJ..th Indiana 46319 
37. COMMENTS 

F003 

17. DATE 
SHIPPED 

M D Y 

5"L;bJ 'jjtf 

1
33. EPA IDENTIFICATION 

NO .. 

IND016360265 

1

36. TELEPHONE NUMBER 

(219,"924-4370 

-::C~~~~~~rn,~~~~Jhe •If_•• named materla~~a!e1 ~117)'~' (hav&.J,bee~xv_ 

38. ~J:)ttft(~u}f_ 39. rE t:JtJf..Jrc....~ rMD;••:c;·~fl 

~:'c"e'i~~~ ~~~~~lc~hp~~~~f.fbove named materialS and tndlcatea quant tYtlesl has (have) been 

NO. 
41. ALTERNATE HA ARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau ot Solid w.ute Management 
Box 8094 
Madison, Wisconsin 53708 

···.··:··.··.: .. -·:. ·.~/· ·:·. 

44. NAME (Print) 

1
45. Date Acceptea 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Oulsldo Wisconsin (800-424 8802) I FOR DNR USE ONLY _D 

.•.: ·· .. ·· · •. 
·.l"r 

··;· ... ~: .. ~ ..... · .. ~>-:.~:· -~· i . .. 
:, .. .··.' 

. -~. ~ :-r ; '!," ;· ~.-.._ ·. .. , ~ :·.~· : .:.1 



........... · ........ · 
.. ;:}.=: .•.. 

Se ·d eo s , · · · ~ ·.,r e reverse s1 e;· py , or 1nstruct1ons. .··'""""!~ .. ·' 
Please type or print clearly using ball point pen- press hard. ·· 

DEPARTMENT OF NATURAL RESOURCES 

GENERATOR (SHIPPER) SECTION' 

r 
. ,·. 

1-lAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 REV. 6·81 124254 

1. COMPANY NAME 3. COMMENTS/SPECIAL INSTRUCTIONS 

7. NUMBER & TVPE OF 
CONTAINER 

8. GALLONS 

6. TELEPHONE NUMBER 

l· 

. 9. WAS'I'E NAME 

·· ... 

\ : 10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 

This 11 10 certify that I he above named materials are properly claullled, described, packaged, marked, 15. AUTHORIZED 51 GNATU RE 
and labeled and are In proper cl>ndftlo)t"'or transportation according to the applicable regulations 
of the U.S. Department of Trahsp·ortatlon and the EPA and the Wis. Department of Natural 
1 also cerllly that the Information contained herein Is true, accurate and complete • 

TRANSPORTER SECTION . . . ..,. •. J , 

18. COI\-IPANV NAME 

·•. 

'·· 
I hereby certily that the above named materials and Indicated quantlty(los) has (have) been accepted 
In proper conc:Jitlon for transportation and I acknowledge that deUvery shaH be made to the facJJity 
d~signated as Hazardous Waste tty. 

I hereby certify that the above named materials and Indicated quantlty(les) has (have) been accepted 
In proper condition lor transportation and I acknowledge that delivery shall be made to the lacllity 
designated ,as Hazardous waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 0. NAME (Print) 31. Date Accepted 

M I D I y 

2/f~ T-50 

43. AUTHORIZED SIGNATURE 

\, 
_'46. MAIL TO: 

Department of Natural Resources 
Bureau of Solid Wa~te Management 
Box 8094 
Madison, Wisconsin 53708 

"'· 
·~ 

12. PHYSICAL STATE 
(Enter num'i:)er In boi<) 

1. Solid ~·3. Mixture D 
2. Llq· ld 

!'6. NAME (Print) 

Li~ .. -~ .. ~::--o.';·\ .. ( 

44. NAME (Print) 

14. SHIPPING 
EIGHT (Pounds) 

17. DATE 
SHIPPED 

M D V 

b I I l~'l 

45. Date Accepted 

M I D I y 

4 7. Emergency 24 Hour Ani stance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) I FOR DNA USE ONLY, D 

C'\1 
:n 
CQ 
C.D 
::-; 
,·:_) 



~:~ .. :~.:-
· .. :.;,;·.:. 

I'VII""'\1-...Irt.:..J t I"UIWIUC.t< 

DEPARTMENT OF NATURAL RESOURCES. 

See reverse side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 A 124255 

Please type or print clearly using ball point pen- press hard. 
FORM 4400-66 REV. 6·81 

GENERATOR (SHIPPER) SECTION ' 
l. COMPANY NAME ,2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

~waukee.,_Solvent.s_'- t"'hPTn»t 1 A t.rrnn? 11 ~:;n 1 Q? 
4. P.O. BOX OR STREET ADDRESS 

ll n 'Rnv .tAA 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

nnt-1 ~r. WT '\11107 1 4141 ·252-1sr;o 
NUMBER & TYPE OF 10. US DOT 

11. US DOT 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING 7. IDENTIFICATION 

CONTAINER 
8. GALLONS 9. WASTE NAME HAZARD CLASS NUMBER (Enter number In box) WASTE CODE WEIGHT (Pounds) 

1.{;)00 
Flammable 1. Solid 3. Mixture [J] 3~~0 

.,.~ .............. tJaa+-A 11'1annn:>~h1~ T.-ln·n~r'l foJQ~ Liquid·- UN1993 2. Liquid F003 
1. Solid 3. Mixture 0 
2. Liquid 

' 
1. Solid 3. Mixture 0 
2. Liquid 

This Is to certify that the above named materials are properly classified, described, packaged, marked, 15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
and labeled and are In proper condition for transportation according to I he applicable regulations 

~F 6' I -

SHIPPED 
M D y 

of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
l...r..-rr/ P O;·r_L.t.. ~ 615- IY/i I also certify that the Information contained herein Is true, accurate and complete. I /(/crv-fi 0~ ..(_~~ 

. .. (/ 
TRANSPORTER SECTION HAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME 32. FACILITY NAME 

NO.· NO. 
IND016360265 

r9.EPA IDENTIFICATION 133. EPA IDENTIFICATION 

Mr. Frank Inc TT.nn,;qso6J60 ~~rican Chemical SP-rvi C'!A 
20. P.O. BOX OR STREET ADDRESS -: .. '~ 34. •FJoO. SOX OR STREET ADDRESS 

~-- • .n , .. 
201 West 155th Street -· 'i ~ .. "• 

21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Holland, IL 60473 ( 3121 ·596-3377 
23. COMMENTS 

I hereby certify that the above named materials ana Indicated quantlly(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIG~ 

~~-.~~ ,\'-'~-
1.25. NAME(Prl'nt) 

-.,!_~~~-'<...\ ~~~~ r~D;5c~l~ 
I hereby certify that the above named materials and Indicated quantlty(les) has (have) been accepted 
in proper condition lor transportation and I acknowledge that delivery snail be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

NO. 
.. 128. EPA IDENTIFICATION 

J l. Date Accepted 

M I 0 I y 

J.J11- T-SO 

:..f.· 

' -. 

_-'420 South Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, Indiana 46319 
136. TELEPHONE NUMBER 

( 219. 924-437( 
37. COMMENTS 

:.~~~~~J'~''J&~~~~~he abh'e named materials and Indicated quantlty(tes) has (have) been 

38. AIJmED Sl~'f{J;.:v . fA/} J.l 
39·PTJViv ~e:: 140t;;'·s;~ 

:enc':."i~~~ ~~'~'!rc~hp~~~~pabove named materials and Indicated quanlity(lcs) has (have) been 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME r2. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solicl Waste Managemen't 
Box 8094 
Madison, Wisconsin 53708 

: .. · 

NO. 

44. NAME (Print) 145. Date Accepted 
M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266-3232) 
Outside Wisconsin (800-424-8802) l FOR DNR USE ONLY 

... • ' ~ ;·' 

. ...... 

V-

·:0 
CD 
r.::> 
CJ 

,, 
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I 

.i 



I 

! ··r. 

· .... · 

., 
t 

. _,_.~- l-.· 

DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen -press hard. 

GENERATOR (SHIPPER! SECTION 
L COMPANY NAME . 

7, NUMBER & TYJ>E OF 
CONTAINER 

8. GALLONS 

HAZARDOUS WAS'rE MANIFEST FORM / 
,. 

Wisconsin Sta~tes 144 
FORM 4400·~~ REV. 6-81 

3. COMMENTS/SPECIAL INSTRUCTIONS 

6. TELEPHONE NUMBER 

(414,252-3550 

9. WASTE NAME 
10. US OOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter numt>er\ln box) 

124256 J 

13. US EPA 14. SHIPPING 

id NOS 
Flammable 
Li uid UN1993 

L Solid 3. Mixture [1] 
2. Liquid ;_ <"6 250 
1. Solid 3. Mlx,t_ure D 
2. Liquid •· 

L Solid 3. Mixture n 
2. Liquid . 1,-J 

This Is to certify that the abo~e named materials are properly classified, described, packaged, marke<!, 15. AUTHORIZED SIGNATURE 16. NAME (Print)' 

and labeled and are In proper condition for transportation-according to the applicable re_s~ulatlons 
of the U.S. Department of Transportation and the EPA and the )N/s. Department of Natl(ral Reso:luhes. 
1 also certify that the Information contained herein Is t~e; .accit.ra\if·a'nd compl-ete. 

TRANSPORTER SECTION \" 

18. COMPANY NAME 

I hereby certlly that I he abo~e named malerlals and lndluted quantlty(les) has (have) been accepted 
In proper con<!itlon for transportation and I acknowledge that delivery shall be made to tne facility 
designated H Hazardous Waste Facility. 

24. AUTHORIZED SIG 

' 
I nereby certify that the abo~o named materials ana inaicated quantlty(ies) has (have) been accepted 
ln proper condition for transoortatlon and I acknowledge that delivery shall be made to the facility 
<tesignate<t as Hazar <to us Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

2g. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

. . ~ 

31. Date Accepted 

M I D I y 

2to'{;.. -r-so 

. »+-/. ~-.:. 

)..orr .I} 0~ r I( ~ 

1-tAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 33. EPA IDENTIFICATION 

NO. 

American Chemical Service IND016360265 
34. P.O. BOX OR STREET ADDRESS 

420 south·colfax 
35. CITY, STATE, ZIP CODE 36. TELEPHONE NUMBER 

Gr~ffith, Indiana 46319 219' 924-437 
37. COMMENTS 

43. 

46. MAIL TO: 

NAME (Print) 45. Date Accepted 

M I D I v 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266·3232) 
Outside Wisconsin (800-424·8802) 

Department of Natural Resources 
Ourcau of Solid Waste Management 
Box 8094 
Maaison, Wisconsin 53708 I FOR DNR USE ONLY 

·.·. .=· ·, 

. ;: 

Ln 
·-:o 
l::':J 
·:D 
0 
C:> 

... 



.DEPARTMENT OF NATURAL RESOURCES 

Sep reverse side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

Please type or print clearly using ball point pen -press hard. 
FORM 440q·66 REV. 6-81 

GENERATOR (SHIPPER) SECTION 
l. COMPANY NAME 

_. ,2. ~;~;;T~~~~~O; N?· 
Milwaukee -Solvents ~-.Chemicals 

4 .• P;!p. BOX OR STREET ADDRESS I'. .,_ 

P .-o .. Box 444 
s. CITY, STATIO, ZIP CODE 16. TELEPHONE NUMBER 

Butler NI 5 007 !414 I· 252-3550 
7. NUMBER & TYPE OF 

B. GALLONS 9. WASTE NAME 
CONTAINER 

T"nk~r 
Y,d<JO Waste Flammable r.dcruid NOS 

. 
This Is. to certily.that the above named materials are properly classlfled,..llestrlbed, packaged, marked, 
and labeled and are In proper condition lor transportation according to" the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. DePartment of Natural Resources. 
I also certllythat the Information contained herein Is true, accurate and complete. 

TRANSPORTER SECTION 
f 8. COMPANY NAME 

-~- .•· 
,... ' 

I hereby certlly thU th8'above named materials and Indicated quantlty(les) has (have) been accepted 
In proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
csesignated as Hazardous Waste Facility. 

27. 2nd. T~ANSPORTER COMPANY NAME 

i• 
29. AUTHORIZED SIGNATURE 

HAZARDOUS WASTE FACILITY 

) 10 1:-

31. Dale Accepted 

M I D I y 

T J 
3. COMMENTS/SPECIAL INSTRUCTIO~S -i ...... ' > 

;~ 
. 

.,~,t 

10. US DOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) WASTE CODE ~EIGHT (Pounds) 

Flammable I. Solid 3. Mixture rn 35; /('0 Liquid UN1993 2. Liquid F003 
l. Solid 3. Ml>eture D ,.. . 
2. Liquid .. _ .. . 

.. I. Solid 3. Mixture 0 
;,/. > 2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
SHIPPED 

M D y 

'-f.,_..,--x- tteC&""' ~) 1-.cury A 01cf) I( h 6 !':i?!2Y 
"""[T 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemiaal Service 
34. P.O. BOX OR STREET ADDRESS. 

420 south Colfax 
35. CITY, STATE, ZIP CODE 

Indiana 46319 

' :~ ,· 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 

·--. 
36. TELEPHONE NUMBER 

12191924-4370 

45. Date Accepted 

M I D I v 

46. MAIL TO: 4 7. Emergency 24 Hour Assistance Telephone Number 
Department or Natural Resources 
Bureau of Solid Waste Management 
llox 8094 
Madison, Wisconsin 53708 

.---·:-:---:-· ,. -
.. · .. : 

'· _:·.·,_ .. :· 
•. ·,, 

In Wisconsin (608·266·3232) 
OuUido Wisconsin (800-424·8802) I FOR DNR USE ONLy 

:, .···· 
·;, ... 

··'·.'(. 

)· 



~ ... 
~'-'1 • 

·:.. .. 
DEPARTMENT OF NATURAL RESOURCES '· 

. .. IVII"'\I'IIf-~~ I I.,.UhtiD~H 

HAZARDOUS WASTE MANIFEST FORM 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using .ball point pen- press hard. 

Wisconsin Statutes 144 
FORM 4400·66 

\ 

REV. 6·81 I. A 124258 
GENERATOR (SHIPPER) SECTION 

1. COMPANY NAME 
-, ~~~;;;T~F~~A;~ON NO. 

Milwaukee Solvents ' Chemicals 
4. P.O. BOX OR STREET ADDRESS 

P.O.Box 444 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

( 414 ) . 252-3550 Butler, WI 53007 
7. NUMBER & TYI>E OF 

8. GALLONS 9. WASTE NAME 
CONTAINER 

Tanker £::()CO Waste Flammable Liquid 'tlOS 

' 
' 

. 
This Is to certify that the above named materials are Properly classified, described. packaged, marked, 
and labeled and are In proper condition lor transportation according to the applicable regulations 
of the U.S. Department ol Transporlatlon and the EPA and the Wis. Department ol Natural Resources. 
1 also certify that the Information contained herein Is true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME 

~- .. 

I hereby certify that the above named materials and Indicated quantlty(les) has (have) been accepted 
In proper condition lor transportation and I acknowledge that aellvery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNA URE 

'·'""· ,,., ,•. . - , .... '=' ... --~-
.. d .... \. \ 

I hereby certify that the above name<! materials and ln<llcat.ed quan lty(ies) has (have) been accepted 
In proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 
·.·.·· 

31. Date Accepted 
MIDIY. 

3. COMMENTS/SPECIAL INSTRUCTIONS ·. 
: 

' 

' 
. 

. 
.. 

10. US DOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) WASTE CODE f,vEIGHT (Pounds) 

Flammable !. Solid 3. Mixture rn 
Liquid tml993 2.Liquld F003 ~ <:-_,··~--() 

1. Solid 3. Mlxtur~ D 
2. Liquid 

1. Solid 3. Mixture 0 
2. LIQUid 

. 15 •. AUTHORI.Z~D SIGNATURE 16. NAME (Print) 17. DATE 

._.{. 
·-· SHIPPED 

!--··. 
l l , 

M D y 

(. --:'·l.\ .. ' ', i, 
; ! ! 1-.:;"1 ~/. (j ' 

.. r~ ' ! 
' l 

I 

HAZARDOUS WASTE FACI UTY SECTION 
32. FACILITY NAME 

American Ch~~ical Se ice 60265 
•• "34. P.O. BOX OR STREET ADDRESS I• 

420 south Colfax ...,---
35. CITY,STATE~P~C~O~D~E~~--------------------------~:~--~3~6~.~T~E~L~E~P~H~O~N~E~N~U~M~B~E~R~ 

~~ffith, Indi=an=a=-4~3=1=9~_····--------~-~~2=1~9_1 ~~=2~4_-~4=3~7~0 
COMMENTS 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

·:,'•\ 
•. ... 

. . . ~ ... 

44. NAME (Print) 45. Date Accepted 

M I 0 I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) 

I FOR DNR USE ONLY 

·: '· .·· .' 

·' 

CD 
~0 
m 
CD 
!::> 
(:J 



~I MI.._-· t•I .... \,.VI"""II'I 

DEPARTMENT OF NATURAL. RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen- press hard. 

GENERATOR (SHIPPER) SECTION 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400·66 REV. 6·81 

1~11""\I'III"C:.~I '"Y.'~~N 

A 124259 

I. COMPANY NAME J. COMMENTS/SPECIAL. INSTRUCTIONS 

TELEPHONE NUMBER 

7. 
9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 

This IS to certify that the above named materials are properly classified, described, packaged, marked, 15. AUTHORIZED SIGNATURE 
and labeled and are in proper condition for transportation according to the applicable regulations / 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I •lso certify that the lflformation contal!led herein Is true, accurate and complete_ 

TRANSPORTER SECTION 
18. COMPANY NAME 

DRESS 

I hereby certifY that the above named materials and ln<llcate<l Quantlty(les) has (have) been accepte<l 
Jn proper condlilon for transportation and I acknowledge that Clellvery shall be made to the faclllly 
desognated as Hazardous Wasta.Faclllly. • 

I hereby certify that the ove named material~ and Indicated Quantlty(les) has (have) been accepted 
In prooer condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste FacitJiy. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

)t2:f-T-SO 
HAZARDOUS WASTE FACILITY 

31. Date Accepted 

M I D I y 

IOYOOt3TU 
27.d) 

43. AUTHORIZED SiGNATURE 

46. MAIL. TO: 
Department ot Natural Resources 
Bureau or Solid Waste Management 
BO>< 8094 
Madison, Wisconsin 53708 

12. PHYSICAL STATE 
(Enter number In box) 

1. Solid 3. Mixture~ 
2. Liquid .. , l3.J 

I. Solid J. Mixture D 
2. LIQUid 

1. Solid J. Mixture 0 
2. LIQUid 

16. NAME (Print) 

"Y ,· 

14. SHIPPING 
EIGHT (Pounds) 

17. DATE 
SHIPPED 

M D Y 

l-(•11 • 1 'v"' II:J IS<; 

44. NAME (Print) 

36. TELEPHONE NUMBER 

45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outsl<le Wisconsin (800·424·8802) I FOR DNR USE ONLY 

;~_-.: . .· .. ·.; .: , ..... . .. ··-:·-··· 

•f,· 
-~·~:.: ·.· .. :. .... 
.•· 

_., .. : 

''•.'·. 
. · ... ·.· .. 



• ,<:" 

. ' 

DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen- press hard. 

GENERATOR (SHIPPER) SECTION 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400·66 

( . 
.~. 

REV. 6·81 124260 

1. COMPANY NAME 3. COMMENTS/SPECIAL INSTRUCTIONS 

lwaukee Solvents & Chemicals 
4. P.O. BOX OR STREET ADDRESS 

P 0 BOX 444 
5. CITY, STATE, ZIP CODE 

tler WI 5 007 
7. NUMBER & TYPE OF 

CONTAINER - . . 8. GALLONS 

·:~- 6. TELEPHONE NUMBER 

( 4U ) - 252-3550 

9. WASTE NAME 

id NOS 

10. US DOT 
HAZARD CLASS 

Flammable 

11. US DOT 
IDE NT IF !CATION 

NUMBER 

{ Li uid · UN1993 

12. PHYSICAL STATE 
(Enter number In box) 

I. Solid 3. Mixture r:;J. 
2. Liquid LJJ F003 
1. Solid 3. Mlxtur~ 0 
2. Liquid 

L_Soll<l 3. Mixture 0 
2. Liquid 

14. SHIPPING 
EIGHT (Pounds) 

This h to certify that the above named materials are properly classified, described, packaged, marked, 15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. OATE 
SHIPPED and labeled and are In proper condition lor transportation according to the applicable regulations , 

of the u.s. Department of Transportation and the EPA and the Wis. Department "of Natural Resourcei. 
I also certify that the Information ,contained herein Is true, accurate and cJmplete/."• 

TRANSPORTER SECTION 
18. COMPANY NAME 

20 . 

23 . 

29. AUTHORIZED SIGNATURE 3 I. Date Accepted 

M I D I v 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 

·.,· 

44. NAME (Print) 

M 0 Y 

7 ;;;_y I& 1/ 

36. TELEPHONE NUMBER 

45. Date Accepteo 
M I 0 I y 

4 7. Emergency 24 Hour Assistance Telep11one Number 
In Wisconsin (608·266·32 32) 
OutSide Wisconsin (800·424-8802) I FOR DNR USE ONLY 

_.,..: 
I.- .~ •. 

·,, .. , ,.,...·.r ., · . . . -: ~· .. : . 

·.·., ........ ··.:.-. 
-:· ···.·.· . ,~:i.t:·;·-··. 

:·:'· 

···''"·t· 



. : .. 

.. 

•l 

··~· 

..... 
i J 

:- .-.~ 

STATE OF WISCONSIN··· 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen- press hard. 

GENERATOR (SHIPPER) SECTION 

·I': 

HAZARDOUS WAST!;: MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400·66 REV. 6·81 

MANIFEST NUMBER 

A 124261 

1. COMPANY NAME 3. COMMENTS/SPECIAL INSTRUCTIONS 

M 
4. 

5. 

7. NUMBER & TYPE OF 
CONTAINER 

TELEPHONE NUMBER 

8. GALLONS 9. WASTE NAME 

This Is to certify that the above named materials are properly classified, described, packageo, marked, 
•nd labeled and are ln·proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also cerUty that the Information contained hereln.ls true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME 

... 
. ...... 

'- .... 
21. 

23. 

r···· . 

ereby certify that the abo~e named materialS and Indicated quantlty(les s (have) been accepted 
dne~~~~~~dc~~~~~~.~~~~:r;;.:!r."~:~:~~/nd I acknowledge that delivery shall be made to the faclloty 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

NO. 

31. Date Accepted 

M I D I y 

J-tf£ T-SO 
!0800 tSTV/U3; I J., eP HAZARDOUS WASTE FACILITY 

. ~. : .. 

15. 

10. US DOT 
HAZARD CLASS 

Flammable 

11.•·us DOT 
I DENT IF ICATION 

NUMBER 

AUTHORIZED SIGNATURE 

/) 4-,,;~ /" 
.. ·· 

. ~ \ 

4J. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department or Natural Resources 
Bureau of Solid Waste Management 
Bo~ S094 
Madison, Wisconsin 53708 

.. 
· ...... ;: . : 

12. PHYSICAL STATE 
(Enter number lol box) 

1. Solid 3. Mixture [J} 
2. Liquid , 

1. Solid 3. Mixture O 
2. Liquid 

1. Solid 3. Ml~ture 0 
2. Liquid 

16. NAME (Print) 

--~ 
>( I . 

44. NAME (Print) 

• l' 

\(" .. 

14. SHIPPING 
EIGHT (Pounds) 

r ~:.s 'J 

17. DATE 
SHIPPED 

M D Y 

_/1~/1_;: / 

36. TELEPHONE NUMBER 

45. Data Accepted 

.M I DIY 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800·424·8802) 

I FOR ONR USE ONLY 

:·· . 

,, .: . 



·:·~· 
·( 

. ·~ .. 
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·~-
:~ 

.. :.:· 

i 
·:,~ 
··.~· 

..... ~. 
· ... '" 

DEPARTMENT OF. NATUAAL RESOURCES .I 

· See reverse side, Copy 6, for instructions: 

. 'HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

Pie e t pe o p . t I I b II t p p es ha d 
·.FORM 4400-66 REV. 6·81 

as y r nn c ear y usmg a pom en r s r . 
GENERATOR (SHIPPER)'SECTION 

1. COMPANY NAME ,2. EPA IDENTIFICJ:'!TiqN '11.,~· 

'Mi 1 w.uikee Sol vents &.,· rh,.m-1 ,..J\ls w m z~~S01(}2 
4. P.O. BOX OR STREET ADDRESS _,)<;' . 

p o.nnY 444 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

Rntl~r WT 'i.'l007 
. 

( 414) "252-35.50i . 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9, WASTE NAME 

11 ) 'T'"'nkiO!r 
-,1 .J-. r_, u WARttA Fla.nnnahl~A r.icruid ~0~ ., 

. 
. 

Tnls Is to eertlfy tnat tne above named materials are properly classified, described, packaged, marked, 
and labeled ana are In proper condition for transportation according to the applicable regulations 
of the u.s. Department of Transportation and the EPA and the Wis. Department ·of Natural Resources. 
1 also certify that the information contained herein Is true, accurate and complete. • 

- ~~·· - -- •· .. .. . ' I ·• . "# .. 

TRANSPORTER SECTION 
18. COMPANY NAME 

... = 

20. 

21. 22. TELEPHONE NUMBCH 

South Holland, IL 60473 (J12l596-3377 
23. COMMENTS 

I nereby certify tnat £;above named materials and Indicated quantlty(les) has (have) been accepted ..... 
in proper con01tlon f transpoltatlon and I acknowledge that delivery shall be made to the facility · 
designa~e9-·as azar us Wast "FaciiJty. .f.'--. 

I reby certify that the a ove named materials and Indicated quantlty(les) as (have) been acccptect... 
proper conclltlon tor httnsportatlon and I acknowledge that delivery 1hall be made to tne facility -

designated as Hazardous'Waste FaciUty. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. . 

29 . AUTHORIZ D IGNATURE 

3. COMMENTS/SPECIAL INSTRUCTIONS .. \~. 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE I DENT IF !CATION 
HAZARD CLASS NUMBER (Enter number In box) 

Flammable 1. Solid 3. Mixture [3J 
Liquid UN1993 2. t.:IQuld 

1. Solid 3. Mixture D 
2. LIQuid 

1. Solid 3. Mixture 0 
2. LIQuid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 
; 

.!'~ . 
. ' v·': ·' . 

/-. ·~· ~: ·. "'i . :'··: } ,_,·):~. .. 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Service 
34. P.O. BOX OR STREET ADDRESS 

Griffith, Indiana 46319. 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 

124262 

-

13. US EPA 14. SHIPPING 
WASTE CODE ~EIGHT (Pounds) 

' 

I,,-· ' F003 

17. DATE 
SHIPPED 

M D y 

;?I':;. 
~ - I-f"! 

36. TELEPHONE NUMBER 

( 219) "924-4370 

45. Date Accepted 

M I D I v 

. § 31. Date Accepted 

M I D I y 
46. MAIL TO: 4 7. Emergency 24 Hour Assistance Telephone Number 

.::-·. 
.t: 

' /-50 

't HAZARDOUS WASTE FACILITY 

t<··;· ·:·,_. _. .. :·-~ ·_.: _·: , ·-:·:-~;;t.! :"~·:?:·;··::~~·:·~ ~~:~·.~:::~·.:·.:~~:q_,~i:f~.f<·?~··?!~'·;T~~fi·;·:r~~}}:~';r~~·::-r .... :~::.-
.. \ '• .. : ' .·. 1;/~:''',.•\..: • ,•,::•·r'l'(•'~·~.·t',';;~~.···:"rtl\;):~'r,.~J~(.:/~J:t.JI: ·:·· ... 1,'· . 

,•f ,.• I•( • ,o', '\,•,'•,•,'•,.t',.'l',, •~''•~"\0: ..... 11f,,fo.,~j~:/,(J•.:,._,,.o'(,.,•\~J,.,,I~oll'o!:~1 •tl','• ''' 

... ::·"\ 

' ' ~ 

0., tfoo 
/J, Ci 

Department at Natural Resources 
Bure.au of SoJJd Waste Management 
Box 8091 
Madison, Wisconsin 53708 

··,•, '· 

I,,·· 

"\l.',o 1 ·,·.,·r, :·;· .. :·,,::.• 

In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424-8802) 

I FOR DNR USE ONLY 

. ·-~ \ :·· ....... 
·"·/"' 

I ,.I 1';,. 

' 
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DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. . .. 
PI I I b II ease type or pnnt c ear y usmg a p~mt pen.- press h d ar 

GENERATOR (SHIPPER) SECTION\ 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 ,· 
FORM 4400·66 REV. 6·81 

• 
l. COMPANY NAME .... 

~2~~~;~;;~~~~0N NO. 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Milwaukee '· Solvents & Chemicals 
4. P.O. BOX OR STREET ADDRESS 

.. 
P.O.Box 444 

5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

(414,252-3550 Butler, WI 53007 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

Tanker '-IJ:it-'U Waste Flammable Liauid NOS 
····-

. ., 

This Is to certify tnat the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation accordln9 to the applicable regulations 
of the u.s. Department of Transportation and t"he EPA and the Wis. Department Of Natural Resources. 
1 also certify tnat tno Information contained herein Is true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME 

Mr. Frank Inc. 
20. P.O. BOX OR STREET ADDRESS 

201 West lSSth Street 
21. CITY, STATE, ZIP CODE 

South Holland 
23. COMMENTS 

I hereby certify that the above named materials and Indicated quantlty(les) has (have) been accepted 
in proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. ' 

AME (Print) 

/?A~ I I) r J;..?, /--/?" 

H/\Z/\RDOUS W/\STE FJ\CILITY 

''· ''·· 
.f' 

:212.1C- i-so 

.. 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number lol box) [wASTE CODE WEIGHT (Pounds) 

Flammable l. Solid 3. Mixture (i] ?.i:')tj) 
Liauid t.ml993 2.Liquld F003 ,_.:: •.J ... · .. -

l. Solid 3. Mixture 0 
2. Liquid 

. l. Solid 3. Mixture 0 
,. 2.Liquld • 

15. AUTHORIZED SIGNATURE !6. NAME (Print) 17. DATE 

!cfo---:AP.e7/- -'~~ 
SHIPPED 

~(A( ( I ft 0 1(:1 (',· ~ h-. S; 5 ;Bt.J 
'( .· 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 

. . ~·:. 

44, NAME (Print) 

40. Date Accepted 

M I D I y 

45. Date Accepted 

M I D I y 

47. Emergency 24 Hout AuJstance TeJephone Numbet 
In Wisconsin (608-266·3232) 
Outside Wisconsin (800-424·8802) I FOR DNR USE ONLY 

'····· 

·.·.,·· 
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·~ 

··' '· 

:, 

.·, 

:•.: 

DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

GENERATOR (SHIPPER) SECTION 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400·66 REV. 6·81 124264 

l. COMPANY NAME 2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

Milwaukee sovlents & Chemicals WID023350192 
4. P.O. BOX OR STREET ADDRESS 

P.O.Box 444 
5. CITY, STATE, ZIP CODE 

Butler Wisconsin 53007 
1. NUMBER & TYPE OF 

CONTAINER 

Tanker 

8. GALLONS 

6. TELEPHONE NUMBER 

( 414) 252-3550 

9. WASTE NAME 

aste Flammable Li uid NOS 

10. US DOT 
HAZARD CLASS 

Flammable 
Li uid 

11. US DOT 
IDENTIFICATION 

NUMBER 

UN1993 

This Is to cerlily that the above named materials are properly classltled, described, packaged, marked, 15. AUTHORIZED SIGNATURE 
·and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
11150 certify that the Information contained herein Is true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME 

21. 

23. 

.f hereby certlly. ihat the a ove named materials and Indicated ouantlty(le 
In proper condition tor tr nsportatJon and I acknowledge th.at aellvery snal 
de5ignated as Hazardous Waste Facility. 

2nc:L TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 

2D'f"£ T· SO 

HAZARDOUS WASTE FACILITY 

31. Date Accepled 

M I D I y 

ID2.oo S7U ~d 
2. 6 7., C(J 

.. ~ . 

43. AUTHORIZEO SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

. .. :. ,• -:.·. 

12. PHYSICAL STATE 
(Enter number In box) 

I. Solid 3. MIKture [TI 
2. Liquid 

1. Solid 3. Mixture D 
2. LIQuid 

l. Solid 3. Mixture D 
2. Liquid 

16. NAME (Print) 

14. SHIPPING 

. De·l,. 1'<. 

44, NAME (Print) 

36. TELEPHONE NUMBER 

45. Date Acceptea 

M I D I v 

4 7. Emergency 24 Hour Assistant~ Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) I FOR DNR USE ONLY 

file:////ereby


. ··' 
oEPART.Mi::ra aF· NAT.GRA·~~R.£souRcEs ~--: 

···.-. 
See reverse side, Copy 6, for instructions. ·• 

-.. Please type or print clearly using ball point pen -press hafd. 

GENERATOR (SHIPPER) SECTION 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 REV~ 6-81 

1. COMPANY NAME 3. COMMENTS/SPECIAL INSTRUCTIONS 

Milwaukee Solvents &.Chemicals 50192 
4. P.O. BOX OR STREET ADDRESS. 

P 0 Box 444 
5. CITY, STATE, ZIP CODE 

Butler WI 53007 
7. NUMBER & TYPE OF 

CONTAINER 

Tanker 

8. GALLONS 

6. TELEPHONE NUMBER 

'414 )252-3550 

·9. WASTE NAME/ 

Waste Flammable Li uid NOS 

10. US DOT 
HAZARD CLASS 

Flammable 
Li uid 

11. US DOT 
IDENTIFICATION 

NUMBER 

UN1993 

This Is to certify that the above named material are p(operly. claulflea', described, packaged, marked,· JS. !.AUTHOR !ZED SIGNATURE· 
and labeled and are In proper condlllon for transportation according to the applicable regulations 
or the U.S. Department or Transportation and the EPA and the Wis. Department Or Natural Resources. 
1 also certify that the Information contained herein Is true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME 

'596-337 
23. 

I h~reby certify that the above named materials and indicated quantily(les) has (have) been accepted 
In proper conaitlon for transportation and I acknowleeige that deffvery shall be made to the facility 
deslgnaled as Hazardous Waste Facility. 

I e•eby certify that r'c above named materials and Indicated Quantlty(les.) has (have) been acccp d 
In proper condition for trans-portation and I acknowledge that delivery shall be made to the facility 
Ciesignated a~ Hazareious. Was-te Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

.... 
29 ... 1;\UTHORIZED SIGNATURE 30. NAME (Prin\) ~' 

. ,., , 

'· 
HI\ZI\RDOUS WI\STE FACILITY 

31. Date Accepted 

M I D I y 

?-to£ .. 
r-so 

.. . . . ,_.: ~r.·· ... 2·._:-;-~,·,·;;:,: I:-::\~~~~::i:}!Jif\:·;j:'::~::: _:;',';::.' 
' ' ... 

43. AUTHOR I :ZED SIGNATURE 
( 

4"6; MAN.. TO: 
Department of Natural Resources 
Bureau of Solid Waste Mana9ement 
Box 8094 

I · Madtson, Wisconsin 53708 

0100 r3ruju3 
(,7 i. e,(J • 

12. PHYSICAL STATE 
(Enter number In box) 

1. Solid 3. Mixture f'"j1 
2. Liquid L:.J 

1. Solid 3. Mixture D 
2. Liquid 

1. Solid J."Mixture 0 
2. Liquid 
}6 .. NAME (,In!) 

F003 

14. SHIPPING 
EIGHT {Pounds) 

17. DATE 
SHIPPED 

M D Y 

<[{! /,{; [(j 

36. TELEPHONE NUMBER 

44. NAME (Print) 

4 7. E1:rlergency 24 Hour Assistance Telephone Number 
lri Wisconsin·~·.-.. : {608-266-3232) 

. •·Outside Wiscon~~n {800-424-8802) 

....... 
. · .. :·· 

•. 



OEPAR~MENT OF NATURAL RESOURCE~!n~. · 
n ~, 

See reverse side, Copy 6, for instructions. ' ,\., "-
·\ 

Please type or print clearly using ball point pen- press,ha-~d. 

GENERATOR (SHIPPER) SECTION 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400·66 REV. 6·81 

I 
I 

124266 

I. COMPANY NAME 3. COMMENTS/SPECIAL INSTRUCTIONS;-.~ 

4. 

5. ·-

, ... 

.. ,.. .. , . 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 

·c 
.!':· Thlslsto certify thalt e above nan'llld rnaterlals are_property classified, described, packaged, marked, 15. AUTHORIZED SIGNATURE 

' .;.· 
. ;; . 

1nd labeled and are In p ,QPPtconQjtlon lor transportation according to the applicable regulations 
of the U.S. Department of "t(lh!IPorlall()n a~d the EPA a'1d the Wls.L. Department of f'la~,AI Resou~ce,_;.' ;-.I 
I I ISO certify IIlii the lnfoil\tl\lon contained here\1)/ls trua, accurate'land complete. ;r'"" ,, • J1 1 

. ,_._ '· . . • rr·~· .... _.· . ~ 
}~r·T~R7A~N~S~PO~R=T~E~R~~~E~C=T~I~~~~~~~~~,---,~--------------------. 
<:· 18. COMPANY NAME· 

·.;,".• 
·-~· · .. 

20. 

21. 

:'f 23. 

-~ -~ 

. ~: 
·' 

-~-

.i 

.:~· 

-... 

·i 

I hereby cettify that I he above named materials and Indicated quantlty(les) has {have) been accepted 
In PIOper condition lor transportation and I acknowll.dge that delivery shall be made to the facility 
deSignated as Hazardous Waste Facility. \ 

24. AUTHORIZED SIGN TURE -,, 
I hereby cerlily I hat I he abo e named materials and Indicated quantity los) has {have) bee ccepted 
'"proper condition for transportation and 1 acknowledge that delivery Shall be made to the tacjiJty 
designated as Hazardous Waste Facility. 

:y. 27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. . 

4J. ·AUTHORIZED SIGNATURE 

·t-

::· 

:r· 
. ~- : . . . ,. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

;l I I 'F- T-.SO 

HfiZARDOUS WASTE FfiCILITY 

, ..... . :-,-
. :,··_,,,. l; .. : • :~· 

,,.:. 

', 
31. Date Accepted 

M I D I v 46. MAIL TO: '·· 

122oo d Tt}'LcJ 
(117. (!_c?. 

Department of Natural Resources 
Bureau of Solid Waste Manageme-nt 
Box 6094 
Madison, Wisconsin 53708 

. . ....___._. . ... ~, ..... : 
. ,·(· ·· ..... 

. ' 
~ 

12. PHYSICAL STATE 
(Enter number In box) 

1. Solid 3. Mixture (3] 
2. Llqu\P. 

I. Solid 3. Mlxtur~ D 
2. Uqltid 

44. NAME (Print) 

13. US EPA 

\ 

·, 

14. SHIPPING 
EIGHT (Pounds) 

17. OAT£ 
SHIP.PED 

M D V 

(--/,..'.;2 A I 

45. Date Accept eo 
M I D I y 

4 7. Eme,.gency 24 Hou,. Assistan!e Telaohone Number 
In Wisconsin ,.1608·266-3232) 
Outside Wisconsin , ,:-(800~24·8_802) I FOR DNR USE ON-LV .. · ... 

·' 
,_, "< 

. . ~ ' 



DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen...:_ press hard. 

GENERATOR (SHIPPERI SECTION 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 REV. 6-81 

1. COMPANY NAME 2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

Milwaukee Solvents & Chemicals WID023350192 
4. P.O. BOX OR STREET ADDRESS 

P.O.Box 444 
5. CITY, STATE, ZIP CODE 

Butler, WI 53007 
7. NUMBER & TYPE OF 

CONTAINER 

Tanker 

8. GALLONS 

---
6. TELEPHONE NUMBER 

414-252-3580 

9. WASTE NAME 

Waste Flammable Li id NOS 

10. US DOT 
HAZARD CLASS 

Flammable 
Li uid 

11. US DOT 
IDENTIFICATION 

NUMBER 

UNl993 

12. PHYSICAL STATE 
(Enter number In box) 

1. Solid 3. Mixture m 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

F003 

14. SHIPPING 
EIGHT (Pound•) 

This Is to certify that the above named materialS are properly claullled, de•crlbed, packaged, marked, 15. AUTHORIZED SIGNATURE 16. NAME (Print) 
and labeled and are In proper condition for transportation according to the applicable regulations 
of tile U.S. Department ol Tran•portatlon and the EPA and the Wis. Department of Natural R .. ources. 
I also certify that the Information contained herein Is true, accurate and complete. ,v<_, 

TRANSPORTER SECTION 
18. COMPANY NAME • \ 

I h<rebv certify that tile above named materials and Indicated quantlly(les) ha• (have) been accepted 
In proper condition lor tramportatlon and I acknowledge that delivery shall be made to the facility 
de•lgnated as Hazardou• Waste Facility. 

I hereby certify that the above named materials and Indicated quantlty(les) has (have) been accepted 
In proper condition lor transporlatlon and I acknowledge that csellvary snail be made to the facility 
de,lgnated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

;2rot=-- T-so 
HAZARDOUS WASTE FACILITY 

. . , ·.·:·· . 
.. : >:~·.-- .· • 

. :•. . , ........... ·,·;.; . 

Jl. Date Accepted 

M I 0 I y 

HAZARDOUS WASTE FACILITY SECTION 
32-:-fACILITY NAME 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau, of Solid Waste Management 
Box 8094 
Madl•on, Wlscon•ln 53708 

··--- 4 • ._: __ _ ...._,_, 

.:·· 

44. NAME (Print) 

36. TELEPHONE NUMBER 

45. Date Accept eo 

M I D I y 

47. Emergency 24 Hour AHI•tance Telephone Number 
In Wlocon•ln (608·266-3232) 
Out•ldo Wloconsln (800-424-8802) I FOR DNR USE ONLY 

···:· ... '· · ... · 



: 

~~~~~~~o~e~PA~R;~;M~E~N;T~o~F~N~A~T~u~R:A~L~R~E~s~o~u~.R~c::es~~~------------------------------------------------------------------~j~·A::·:··~·:::::::::::::::::::::::;I . 

HAZARDOUS WASTE MANIFEST FORM 
See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 12 4 2 6 8 

FORM 4400·66 REV. 6-81 
Please type or print clearly using ball point pen press hard 

GENERATOR (SHIPPER) SECTION it-
I. COMPANY NAME 

Milwaukee Solvents & Chemicals 
4, P.O. BOX OR STREET ADDRESS 

P.O.Box 444 
5. CITY, STATE, ZIP CODE 

Butler, WI 53007 
7, NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 

Tanker 'l,~oQ 

1

6. TELEPHONE NUMBER 

( 414) '252-3550 

9. WASTE NAME 

kaste Blammable Liquid NOS 

~- COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT 
HAZARD CLASS 

Flammable 
Liquid 

II. US OOT 
IDENTIFICATION 

NUMBER 

UN1993 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number In box) !wASTE CODE WEIGHT (Pounds) 

I. Solid 3. Mixture rj1 
2. Llq uld t=...J 

1. Solid 3. Mixture D 
2. Liquid 

I. Solid 3, Mixture 0 
2. Liquid · .. 

F003 

This Is to cettHy that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper conaltlon lor transportation according to the applicable regulations 

15. AUTHORIZED SIGNATURE 16. NAME (Print)· , 17.DATE· 
SHIPPED 

of the U.S. Department of Transportation and the EPP,. and the Wis. Department of Natural Resources. 
I also certify that the Information contained herein Is true, accurate and, complete. 

'•\.li . .,.. 

··1AANSPORTER SECTION 
18. COMPANY NAME 

21. 22. TELEPHONE NUMBER 

23. 

I hereby certify that the above namea materials and Indicated quantlty(les) has (have) been accepted 
In proper cond1tlon for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous waste FacUlty. 

I fl reby cert ly tha he above namecs mate als and. Indicated Qlllllntlty(les) has (have) 1Jee1 dCCeP d 
In proper conoltlon for transportation and I acknowledge that delivery ihall be maoe to the facii•IY 
designdted as Hdzardous waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

NO. 

31. Date Accepted 

M I D I y 

' f(~OOI'3/UjU3 ).OS'F:. 
T-.SO (Jj y. c_P . 

-~ ~ .. ,' 
, ) 1 !' '.-, r_v', 

M D Y 

~ P"'tt. lf 
0 - ~ '"' I 

.o-·· 
HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 33. EPA IDENTIFICATION 

NO. 

American Chemical Service IND016360265 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax 
35. CITY, STATE, ZIP CODE 36. TELEPHONE NUMBER 

G~ffith. India=n=a~4~6=3=1=9----------~--~~2=1=9~'~-9~2~4~-~4~3~7~01 37. COMMENTS 

43. AUTHORIZED SIGNATURE 

40. MAIL TO• 
Department of NaturaJ Resources 
Bureau or Solid Waste Management 
BoM 8094 , 
Madison, Wisconsin 53708 

44. NAME (Print) 45. Date Accepted 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) 

l70R DNR USE ~NLY I I 
. · HA~.A~DOUS WASTE FACILITY 

. ~r~·>: ~: .... ...; ... 
.· ... .. '· 

;.;?·· .. 
·;-! 

.·::.·.:. ... 
.' .. -.. · 

. . .-.·:· ·,·. 

=.·. 
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I 
i ";" 

,_ 

J· 

.,, 
·) 

~·-•~"'"'· ••1.:»\..VI.~.:»II'f "'\ 

OEPART~ENT OF NATURAL R~SOURCES 
. . . ...... ,. .. . ' .. 

See reverse side, Copy'S, for i0hr~c;tio~tJ t · ~- 1 .\ 

Please type or print clearly using ball point pen -::-press hard., 

GENERATOR (SHIPPER) SECTION 

HAZARDOUS WASTE-MANIFEST FORM 
.: 

1 
Wisconsin Statutes 144 · 
FORM 4400·66 REV. 6·81 

·~ ~-·· I., tjVIkl"'lt'"t.::t I ;1\oiUIVIt:U:.k 

\" 

A 124269 

I. COMPANY NAME 3. COMMENTS/SPECIAL INSTRUCTIONS 

Milwaukee Solvents & Chemicals 
4. P.O. BOX OR STREET ADDRESS 

P.O.Box 444 
5. CITY, STATE, ZIP CODE 

Butler. WI 53007 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 

1

6. TELEPHONE NUMBER 

(414,252-3550 

9. WASTE NAME 

Tanker . ~- .... -~ ...... ~ r~J ... .. I 
) . Waste Flammable Liauid NOS 

.. 
~-~·· 

This Is to certlly that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of tne U.S: Department of Transportation and the EPA and tne Wis. Department of Natural Resources. 
I atso certify that the Information contained riereln 11 true. accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME 

·l •.· -.I,. 

21. 

I hereby certify th the a ave named materials and Indicated quantlty(les) hai (have) been accepted 
in propef COJ'ditl lor t nsportatlon and I acknowledge that delivery shall be made to the facility 
designated s H ardou aste Facility. · 

2~Date Acc~~Jf<l 

-(I 5/z'i 
hereby certify that !he. above named materials and Indicated quanllt:;•(o ) has (nave) been accepted· 

In proper condition fo; transportation and I acknowledge that delivery shall be made to the facility 
ClOiignaled as Huardous Wasle Faclllly. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

... ,_ ···:-·· ._·.: -·: .. 

NO. 

31. Date Accepled 

M I D I y 

211-£. r- so 

10. US DOT 
HAZARD CLASS 

Flammable 
Liauid 

II. US DOT 
IDENTIFICATION 

NUMBER 

UN1993 

IS_. AUTH~_f!!l.l;:~ SIGNATURE 

{ ) .. ( .t-../- I 
(~.-- ...... I ( -r I~. . j_ 

_.-· 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number lol bo><~~ WASTE CODE r.vEIGHT (Pounds] 

l. Solid 3. Mixture 5:] 
2. Liquid 

1. Solid 3. Mixture D 
2. Liquid 

1. Solid J. Mixture 0-
2. Liquid 

16. NAME (Print) 

I 

ir.: ,. k-
1 

F003 

i. 

:··.r"'' 

17. DATE 
SHIPPED 

M D Y 

/ !-- /.-"~/ 

HAZARDOUS.WASTE FACILITY SECTIO 
32. 1FA ILl Y NAME 

43. 

·,46. MAIL TO: 
Deparlment of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

1 ·; 

'. 

44. NAME (Print) 45. Date Accepled 

M I D I y 

47. Emergency 24 Hour AssiUance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800·424·8802) I FOR DNR USE ONLY 
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::.l,..lc:.Ut'WISCONSIN" . "' ..... MANIFEST NUMEIER 

DEPARTMENT OF NATURAL RE~OURCES 

See reverse side, Copy 6, for instructions. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 A 

Please type or print clearly using ball point pen- press hard. 
FOAM 4400-66 
. ........ REV. 6·81 

~ , . . 
GENERATOR (SHIPPER) SECTION ...;, .. ~ -- ' . 

"" l. COMPANY NAME . .,2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTJPNS 

Milwaukee Solvents & Chemicals WID023350192 . 
4. P.O. BOX OR STREET ADDRESS .... 

"" P.O.Box 444 
.. 

,.._~- .. -,. 

5. CITY, STATE, ZIP CODE ~--~ ,6. TELEPHONE NUMBER ·'·"':. 
~ 

Butler, WI 53007 ( 414 I 252-3550 . 

7. NUMBER & TYPE OF - 10. US DOT 
II. US DOT 

12. PHYSICAL STATE .. I DENT IF I CATION 
CONTAINER 8:_PALLONS 9. WASTE NAME HAZARD CLASS NUMBER (Enler number In box) 

4 ')<.-?./ 

Flammable 
1. Solid 3. Mixture~ 

--· Tanker ~aste Flammable Liquid NOS Liquid UN1993 - 2. Liquid 
/ 

·~,, 1. Solid 3. M·Jxtur~ D 
2. Liquid 

.· - "':ot· 1. Solid 3. Mixture D ).. 4 "f.;. . f 
' I 2. Uqljid .. 

Tnls·ls to certify tnattne above named materials are Pr.operly classified, described, packaged, marked, 
1nd i1beJid and are In proper condlllon~t!ansportallon according to the applicable regulations 
of the U.S. Department of Transportal~ J.D.:4J.Ile EPA and the Wis. Department 'of Natural Resources. 
I also certify r.hat \he Information contiJJneCI herein Js true, accurate and complete. , · .. i 

" :" 

TRANSPORTER SECTION 
18. COMPANY ~AME 

...; .... 

21. 

23. 

I hereby certify that tho above named materials and Indicated quantlty(los) has (have) boon accoptod 
In proper condition lor transportation and 1 acknowledge that delivery shall be made to tho facility 
designated as Hazirllous Waste Facility, 

25. NAME (Print) .. · .. ~ ~""""'- ··-
'( .· .. h (', .-·' /:· ·t' V'Jtv r 

I hereby certify that the above named materials and ln<l~ed quantlty(les) has (have) been accepted 
In proper condition tor transportation and 1 acknowledg at delivery shall be made to tho facility 
«:!es1gnated as Hazardous Waste Facility. · "-" 

27, 2nd. TRANSPORTER COMPANY NAME . 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 

l-. 

15. AUTHORIZED SIGNATURE 16. NAME; (Print) 

·-' 8. I // t_ I . -~ i '· I I· l 
·~ 

HAZARDOUS WASTE FACILITY SECTION 
i 'l82. FACILITY N· ME 

.American Chemical Service 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax 
35. CJTV, STATE, ZIP CODE 

Griffith Indiana 46319 
"J7. COMMENTS 

43. AUTHORIZED SIGNATURE 44, NAME (Print) 

f 

124270 

'i 
.:.. -~-
-

13. US EPA 14. SHIPPING 
WASTE CODE f,vEIGHT (Pounds) 

.··\ •. -F003 - ., ·.~,- ,..;. -. -

', 

17. DATE 
' SHIPPED 

' 
M D y 

I;.',' /.._ I I 1 I I 

33. EPA IDENTIFICATION 
NO . 

'IND016360265 

45. Date Accepted 

M I D I y 

0. NAME (Prl!)l),., · 

-~·· 
31. Date Accepted 
MID-, y 

46. MAIL TO: -,. 47. Emergency 24 Hour Asshtanca Telepllone Number 

HAZARDOUS WASTE FACILITY 

.. ~ •· De pari ment or Nat uraJ Resources 
Bureau of Solid waste Management 
Box 8094 
Madison, Wisconsin 53708 

·.\',· 

.' ,\. ~. J 

In Wlscomln (608·266·3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ON L-V 

· .. ·.;' . 



~.~~ -. 

:xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
HAZARD.OUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE .--~ -02-
MANIFEST DOCUMENT NUMBER 

4503 

MR.FRANK 
NAME OF CARR! ER (SCAC) CARRiffi/1-WMBER 

IDENTIFICATION ·' 

12 DIGIT EPA ID I 

.:k~ ._Hazardous 
·,._·., ~>waste frm 

~-, ~ 

~PECIAL HANDLING INSTRUCTIONS 

Haste, nos (Sol vent 
paint Mfg.} 

UN ~ i:~. EXEMPTION 
-.or. ~~~: OR NO LA8ELS 
NA,I ~. REQUIRED 

., 
' I .. 4+ 

K078 Flammc 

UNITS 
WTNOL 

t;dl;-
ble 

.,, 

TOTAL 
QUANTITY 

<'/,eca 

DATE SHIPPE[ 
OR RECEIVED 

l 

lBDec80 

18DecBO 

CHARGES 
RATE (For Carrie 

Use Only) 

-- . .J-. 

PLACARDS TENDEREC 
Yes 0 No 0 

I. ;;..ocr.. :.j.o.:.(~ ' ~' . 
.._, ' ' · ·'.-.<~mt:S 

'· c.q_~. FEE: ; 
). PAE1'J>.IO 0 

COLLECT E._s _____ _ 
,...o~e-w,.,... '"' rare '• oeoeroent on watue. sr-atpQel's 

.,, requited to Jtolll se>-=•llc.Uy tn •rttlno the &Qt..:J or 
cJtcr•ed Yalue of tfle orooeny. 

The &QI..:I ()f atctated ,. • ..,, o4 ,,.,. O"OOIIf'IJ •• ,.,.eoy 
, SPtclllc.aiiJ 11.1.0 t17 lfll tl'IIPt* \0 be not IJ.C...:JinQ. ... 

,. 
• If the shipment moves between two ports by 
a carrier by water, the law requires that the 

~~~rr~~,.~a~~~~ip~~~~! .;~~~~t.'~hether It is 

S.ono~1ur1 

RECEIVED. subJect to the ctas.sitications ard tMiHs in effect on the cLilte ol the issue ot thtS 
8•11 or Uding. I !"roe property de:scnbed abo'flle in APP-Went good on:Jer, except as noted (contents 
and cond•t•on of contents ol ~ unknown), martu11d. consigned, Mid desttned a.s 
tndtc.atecl abO'Ie wtucn s.a•d carrter (the wortJ c.atn., berng understOOd throughout tnrs contract 
as meaning any person 01 corpo~tion in pos.se:ssion olthe property und« the cootracl) ~ree3 
to cvry torts usu.at pax.e ot detiwery 111 s.ald de:st•n•tion. tf on its route, othet'Wrse to deltver to 
MIOtner c.arrter on tho route to s.ard de:Strnatron. It ts mut~lty IQfllr8d as to eact'l carrier of all or 

SuDt«l to Sect ton 1 or'"'- ConGII•ons. ,, ll'l•s st11omwu •s 10 bl a ..... .,.IICI to TOTAL 
1"-Consoo.._ w•I"CM..t rtcour,. on 1"'- eons•onQf. rne COI"'S•Qt'IOI' II'\AII sogn 11'\e CHARGES 
101::·~~~'='~ 1'1'\a•• a ... .,.,., or 11\•s sn.~menr •• rnour o.~ymenr or 1---F:::R::-E-I_G: _H_T_C_H_A_A_G_E_S __ _ 
lretogt'll And au otl'l• •o~wlul C"oiiOII 

J'l=lf•G"'T ;IR£1'.&10 
••c•c••"•nO')o,.l 
'•<;li'II•,Cf'IK•«J 

C"'~" 001 oiC!'I.I•r;•1 

0 
any of. urd oroperty ovet all or any portton of said route to destination and as to e.acn pany at 
any hme tnterested in all or any s.;ud Pt"Ooerty, that every set""VtCe to be per1ormeo r"\ereunder 
shall be subtectto ... n the btll ot tiding tei'Tns and condrttons •n the go"erning classttic.a.t•on on 
the date Ol Shipment. 

Shtpper hereby certtlies that hers lam• liar wtlh all the btl! at ladtng tet"ms M1d conditions tn 
the governing ctzuitic.atron ~tnd me s.ild terms and cond•t•ons are nereby agreed to by tr"'e 
sruppeor Mid KC801ed tor I'Limsell and hts .us•ons 

CERTIFICATION 

txxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx~xxxxx x 
STYLE F-.50 © LABELMASTER CHICAGO. IL 60626 
---------
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:xx;_xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
HAZ~lDOUS WASTE MANIFEST . , 

ORIGINAL - NOT NEGOTIABLE 

NAME OF CARRIER 

-03-
MANIFEST DOCUMENT NUMBER 

/ 
(SCAC) 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOfll 
SHIPPER 

Mpls • coatings & Olemical, 3134 California St. NE 

TRANSPORlER I 1 
, 312-596-3377 
'Mr .Frank,20l west lSSth,South Ibl.l..a.OO,ILL 60473 

TRANSPORlER I 2 
(II required) 

TSDI' TREAlMENT 
STORAGE OR DIS
POSAL FACILITY 

Arrerican Chemical Svc; roc. 420 SOuth Colfax,Griffith, IND 

TSOF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

-4 

WASTE INFORMATION 

NO. OF UNITS & - DESCRIPTION AND CLASSIFICATION UN I EXEMPTION CHARGES 
CONTAINER HM (Proper Shipping Name. Class and or OR NO LABELS UNITS TOTAL 

RATE (For Carrier 
TYPE ldenllflcalion Number per 172.101, 172.202. 172.203 NA I REQUIRED WTNOL QUANTITY 

Use Only) r--

1/'IW es rmte Pai.nt,Flamrable Liquid lJN1263 NJ GlJ.s .·~800 

' i· (' 

L....--

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 
PLAC{\R_DS TENDERED 

On "Collect on Delivery" shipments, the leiters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes)!;] No D 

REMIT 
C.O.D. TO: 
ADDRESS 

Note -~r.-e tl'le rete Is del)er'd..-.t on value. shippers 
ate riiQul.rld 10 stare so-;JIIcally In •rtllng the ~r..a 01 
O.Ciarld •llue ol ,,. prOperT'f'. 

The agrMd or O.Ciarld ,alue of ,,. propwty 11 n~t~IO"f 
aoec;lllc.a•IY 1111f'd Dy the snippet to be not ucaedi"O· 

' 

ReCEIVED. subject to the cl&.s.-'ih:.JIIons and l.attffs tn eHect on tile date ol the 1ssue or thiS 
6 111 of Lading. the ptoperty desert bed ~ve 1n appatent good ordet, except as noted (contents 
ind condtt•on of contents ol pacJr;.aQes unknown I. m.a.tiled, consigned, and desr•ned · a.s 
indicated above wtuctl s.a•d c.atTiet (tr'le wOf'd CMTtet beung understood throughOut thiS contract 
~meaning an-, pe.ts.on or c.orpor-.,K>n in ?O~•on oC the ptopeny undec the contracl\ aiJrees 
to carry to its us~l place ol Delivery at said destin.Jtlon. if on 1ts route. otherw•se to dehv6( to 
anotner carrier on the route to sa1d ()eSIII"WIHXl. II rs mutually agreed as IO each catner ol all or 

COD Ami". S n 1'11 

C.O.D. F~E: 
PREPAID 0 
COLlECT 0 

Fj;~EIGHr Pj;JfP.t.rQ 
t•Cf"PI .. ~nooo,u 

••c;JI'\1 ·~ Cl'lf'(oeo<] 

tany of. s.a•d propeny over .111 or any PQt11on of s.a•d route to desttnat1on and as to e.actl party al 
any ltme tnterested 1n all or any s.a1d proper1y, that every sef"'I•Ce to be perlorme(J hereunder 
shall be subject to all the bill of litd1ng tefms •nd conditions in the governing ctasstfication on 
the oate of shipment. 

$nipper hereby certifies that he is lilmll~r w1tl'\ a.!l the btl! ol ia.o1ng term~ and conditrons m 
the governing cta.ssiltcation ind tne said t-arms and condil•ons are hereby agreed to by the 
shipper and accepted for himself ilnd hts ass•ans. 

CERTIFICATION 

This is to certify that the above·named materials are properl 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulat;ons of ~~~nartment of TransportatiOn and the U.S. En· 

v;ronmental r~;:n~ 

Ken Fri erd 1 4Apr81 
GENERA TOR'S SIGNATURE DATE 

cospzr:_e l~'.l/azardous waste shipment. 

~T=R::A_N_!S_P~O=R=T=ER~.=~~S~IGJN~A:!:T~U~R~E~&-D_A_T_E_:_ TRANSPORTER •2 SIGNATURE & DATE (•lrequ;red) ~ 
This is to cer~ify ceptance of the h<Jzardous waste for treatment, 
storage or dis I. r) I /) . 

1 {J/ .. /1"1'·/..-tU..--/ 4 - IS -6 ( 
TSOF SIGNATURE v DATE 

··.·--'-... -_ .. cr"'x-x---x.,..x~x ..... x ..... x.,..x ..... x .... x._....x,..xr"'lx .... x~xr"''lxnx .... x ... xr"''lxr"'x .... x ..... x ... x-x .... xllll""x~x.,..xiP"''Ix ..... x--x ..... x-xiP"''Ix--x--x~x-x .... xar-x 
STYLE f-50 <I} LABELMASTER CHICAGO, ll60626 

•"""=··· •. r. ~. 
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:xxxxxxxxxxxxxxxxxxxxxxxxxxxxxx-xxt.xxxxxxxx: 
' ·_,_.HAZARDOUS WASTE MANIFEST 

ORIGIN.AL - NOT NEGOTIABLE -07-
· MANIFEST DOCUMENT NUMBER 

PO 4640 

NAME OF CARRIER (SCAC) 

SHIPPER NUMBER 

0;?77c2=-<9 
CARRIER N<JMBER 

Mr. Frank 

IDENTIFICATION 

12 DIGIT EPA ID I · COMPAN7 NAME, _MAI~ING ADDRESS, AND TELEPHONE NUMBER ' DATE SHIPPED 
0~ RECEIVED 

._; ·, .·· liip~. coa~ a u~ GENERATOR/ 
. , -'tSJJlf IT . La i:l~. l.'U:. 

SHIPPER MID 006252233 Mpls, 1-fl. 612-781-4833 8 June 81 
, .. · .. : . ,. 

-~. nn o69 506160 
' j.,U-!>~b-j.f/7 

TRANSPORTER I 1 Mr. Prank,201 West lSSth,South HollaOO, IIL 60473 8 June 81 

TRANSPO~TER I 2 
(If required} 

n/'li 

TSDF TRe.&TMENT 
... 

Anletican Qlemi cal SVc. Inc. ~~/ STORAGE OR DIS- 420 South COlfax, Griffith, ]N) 
POSAL FACILITY ~ n16300265 M\~i Q 219-924-4~70 '' 

.. . . 
TSDF TRe.&TMENT . .. . . 

' . ... -· STORAGE OR DIS- . · .. --- '·-. ··-- : .. -. 
POSAL FACILITY - _, 

WASTE INFORMATION .... ·:: 

NO. OF UNITS I DESCRIPTION AND CUSSIFICATION UN I EXEMPTIO~ ·, CHARGES 
CO/HAINER HM (Proper Shipping Name, Class and or OR NO UBELS UNITS TOTAL 

RATE (For Carrier 
TYPE ldenllflcalion Number per 172.101, 172.202, 172.203 NA I REQUIRED 

WTNOL QUANTITY 
Use Only} 

1-

·:;.·· 

.-. ·.-: ~. 

l/IW Yes waste Paint, Flannable Liquid UN U63 l:b Gals tjZ(.) 
...... • ~ ..-. -'ie-: ~ .-·~ ... !\~ ''i L ., :; ... 

' 

,··:.:·· 

'. 
:·.··--.:.·. ~ SPECIAL l;iANDLING INST~UCTIONS 

•· · COMMENTS 
PLACARDS TENDERED 

-·:..,'; 

On "Collect on Delivery" shipmenls, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 
Yes~ No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Hot•-W"*• '"'• rat• ta O•~en\ on -.alujl- s"'Ptoer~ 
ar• requlr~ 10 state Jpre<:I!IC.IIy 1n IJI'flllng 1n• agr.ao or 
decl•r.:J .,.lue "' tr"le propeny 

Tr.e agrl!llll(l ~ Oeclarell ••lue o• "'"'• prooenf Is n.,eby 
ap.cllic.IIIY 11•1_, Dy lrl• Jr"llppet 10 r;,. nol •a~lng. 

""'----· 

~II the shipment moves between two ports by 
a carrier by water, the law reQuires that the 

~g~,,~~,.~a0~1~~ip~~~·t! ws~r~~t..:-"hether It is 

RECEIVED. suojectto the cl~s•hc.at1ons and t.r11fs tn effect on the dille of the tssue ol tl"'ii 
13111 ot Lading. the pt"operty ~:-1bed a.bO"f'fl tn a.ppare-nt good order. e~cept a!l noted {contents 
and condition or contents of ~ unknownl. mMkBd. cons1gned. and de311ned u 
ind 1~ted abOve whiCI"' sa1d c.atTter {!he word can1er betng unclenlood throughout thiS contract 
as n'l&aning 11 ny person 01 C()t""J:10rattOn 10 poS3eS3_10n of 1~ p.-o~y unOet the e:ontract) ~gree.s 
to cArry to 1ts usu.ar place ol Oft livery 111 said d83tmatton. 1f on tls route. otheNwl,., to dehver to 
another c.vr1ef' on rne route 1o s.aio ~111'\ii!OO. II 1s mutually agreed a.s to each c.arrier of all or 

COD Ami: S .. C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

~REIGMT PREPAID 
'!•C4!'tll"'"4!'"0<l•illl 
r-.;ni.,O:neo:•4!'0 

ilny of. s.a1d propeny ovf!f' ;Ill or any pon1on of s.a1d route to dest1na110n and as to &aeh p.ar1'f at 
any It me mr~rested in all or any said crooeny, that every S8f\IIC8 10 be performed I"'MeunOer 
snail be subrectto all the btl! of lading tehns and condit1ons in the governing classil1c.ation on 
the date of shipment. 

Slltpper hereby cen1f1es that l"'e i' familiar -witl"' all tne b1ll at lading terms and condition' 10 
the ooverntng classthcation and me s.atd lerms and con01tions are hereoy agreed to by lhe 
snippet and accepted for him!elf and tus assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
~roper condition for transportation according to the applicable 
regulations of the Department of Trans(Jortation and the U.S. En
vi_ronmental Pro! c;tion AgV:(ICY 

\ • \ t ~\ 
. l I .-_ \-- .. 

DATE 

STYLE F-50 © LABELMASTEFl CHICAGO, IL 60626 
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.. 

:XXXXXIIXXIIXXXXIXIXXXXIXXXXXXXXXIXIXXXXIX) 
HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE -lo-
MANIFEST DOCUMENT NUMBER 

PO 4673 
SHiPPER NUMBER 

Mr. Frank /0'1')7/ 0; ~ 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 
12 DIGIT EPA ID t COMPA't.JY NAME',f.rAJLIN!i ADDRE,SS, AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOR/ 
~D 006252233 

~ls. Coatings & Chemi.cal., 3134' California St. NE 
SHIPPER JJn1t:~ MN 612-7R1-dQ1~ .( h~ ,"f,,l•.ri'-1 

312-596-3377 ·TRANSPORTER t 1 lnD 069506160 Mr. Prank I 201 F.est lSSth ,South Bolland, IIL 60473 ~6 July31 
TRANSPORTER I 2 

N/A (II required) 
I 

TSDF TREATMENT 
~ OlEmical SVc. Inc. 420 South Colfax, Griffith, DD 11/1/01 STORAGE OR DIS-

POSAL FACILITY ln:n n1 h-mn?~'l 4G319 ?1Q-Q?A-A~?n 

TSDF TREATMENT 
STORAGE OR DIS- .. ; .. 

-· ··-· PO SAL FACILITY -- -

WASTEJNFORMATION 

NO. OF UNITS • 
co~~~NER HM 

------1__:__ 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Identification Number per 172.101. 172.202, 172.203 

' ,_ 
'Waste Paint, Fl.amnable Liquid. 

.>-.. 
·~.a,- ..... ,.·. -1 f"·"-~--.,.·.·_=-t.:.-- -...;_, ........... ...__-. 

~ -- -·· --- ~ 

.. -J"!:' 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN I 
or 

NA I 

-·-:-
_. 1l U63 

t 

EXEMPTION UNITS TOTAL 
CHARGES 

OR NO LABELS RATE {For Carrier 
REQUIRED WTIVOL QUANTITY 

Use Only) 

J •' 
.. '. 

No ~ tlls 
,; 

·' ·, t 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes. 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Note-Where tl'le tate ts dapovooenl on •••ua, sntppets 
are '-Qulted to state tt*dtcall'l' ,, *''''"g ll'le agrii'Od 04' 
dec.lllled ... atue ol tr.e o•ol)lt'"ty. 

Tr-.e ag•...:J 01 CI.CI&J..:I .. atua of tl'la croperw Is l'l.,eDy 
ll)eCtlallr statecl l)y tl'le ,,,~ to ~ 1"101 uceedtng. 

o- ____________ ___ 

all the shipment moves between two ports by 
a carrier by water. the law requires that the 
bill of lading shatl state whether It is 
"carrier's or shipper's weigh!." 

RECEIVED. subtect to the clusthC..JitonS Mid t~11ffs tn effect on the date of the tssue ol lhtS 
Bill of ~ing. tr-.e Dfopeny dosenbed a.bo...e in appal eo I good order. except u not8Cl (conten!S 
and condition ol contOf"'IS or pac:kaQe:s unknown). f1'\M1iled, consigned, and dest•ned u 
1naicated abOv~ wntch s.a•d c.vrter (the won::l earner being undentOOd throughOut lhts contract 
as meanmg any person Of cOtporatiOn in po.sses..sion ?' t~ proper1y undet the e:ontracl) agrges 
to c.arry to 115 usual place ol dell~ at said c:J~t1natton. 1f on •IS route. otheN•se to deh11er to 
anolhet earn If on the roule to said OOS!t~IIOO. It is mutually a(;lreed ~to each c.arr•er ol an or 

COD Ami: S 
N/A 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

Fl:lftG,..T "'Q(Cl.t.tO 

e•c~o··~tQ•" 
"Q~"I·~CI'K•~ 

Cr>eo:• OoJ• .1 c"~•<;e1 

0 
~ny of. 5-ald propeny over all or any pon1on of sa•d rOute to des!lna.t•on and as to e.acn party at 
any time interested 1n all or any ~1d property. that 811ery seN•Ce to be performed hereunder 
shall be subtectto _;all me bill ol lading tef'tns and condit•ons m tM go .... erning ctassilic.a.tlon on 

~~~~'n.:~~~;~~~lfies that ne 15 familiar with all the bill ollad1ng terms and cond•l•ons in 
tne QO't'81ning ctassllic.a.tion and tne sa•d terms and condit1ons are nereby agreed to by the 
shtpper and accepted tor t11mseH and ,,s ass•gns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protection Agency 

I 

\ 

STYLE F-50 © LABELMASTER CHICAGO, IL 60626 
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--~- '"l-. - ~------

tXLXXXXXXXXXXXXXXXr.XXXXXXXXXXXXXJIXXXXl 
...• AZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE -13-
MANIFEST DOCUMENT NUMBER 

PO 4732 

Mr. Frank 
.I 

NAME OF CARRIER ...... 
(SCAC) 

IDENTIFICATION 

. ' 12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPE 

~~~ 
OR RECEIVE 

·. GENEIIATORI 

IMID 006252233 
Coating & Cllemi.cMs 1 3134 califomia St. N.E. 

. SHIPPfR ', ' ,. ~lis. MN 55418 (612) 781 4833 10/26/81 

TRANSPORTER ' 1 
(312) 596 3377 

llD 069506160 Hr. Frank; 201 West 155th, South lbliand,IM IL 60473 10/26/81 
; TRANSPORTER I 2 ' 

.. 
·(If requ!red) 

'N/'A. ' 
.::. - - ' 
<TSOF TREATMENT !Arierican Cllanical SVc. InG._ 420 South Colfax, Griffith, I 

~ STORAGE OR DIS- IN : 

·'PQSAL FACILITY IIID 016380265 146319 · · p1q). q24 437rr 
.'-TSDF TREATMENT 
: STOR-'GE'OR DIS- . .. - .. 

. . 
• fOSAL F;ACILITY! .. - :.. ·-

. WASTE INFORMATION 

·NO. OF' UNITS l DESCRIPTION AND CLASSIFICATION UN I CHARGE 

HM ~. EXEMPTION 
·' .. CONTAINER · (Proper Shipping Name. Class and or OR NO LABELS UNITS TOTAL (For Cam RATE 

... .. . .... 
~ . ·. ·.···. 

·.:_··.:...r': .. -.-: 

·_,""":-_·:, .. --;-. 

TYPE lden\lllcat!on Number per·l72.101. 172.202. 172.203 HA I REQUIRED WTNOL QUANTITY 
Use Onl) 

~ . ·--··· 

J./llv \1aste Paint, Fl..arrueb1e Liquid UN 1263 No Gals ,20~0 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 
PLACARDS TENDEREI 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes p- No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Nole-W"*'• the ra1e I• Cleoef'od1tt1l on waJu•. •hlppers •If the shipment moves between twq..ports by 
.... requlr«:: to ,.,. soectflc.auy ,,.. -..ruing,,.,. aor..ct Ot 

O«lar«J -;-alue ot the prot*'fy. 
a carrier by water, the law requires that the 

The agreoed 01 Clecl.ai"IIO valu• ol tne PfOC*"!Y 11 h..-•by 
1peclllc.atly 11i111«J Dy ,,. ll'llpper to r:. nor e•c.e.ltng. ~~~rrf~~~~a0~~~~~P~~~-1! w'~~d~t .. ~hether II Is 

I ... ' s.gnature 

RECEIVED. subJect to theciU31hc.-t•on3 V)d 1Mifb m et1ec.t on tne date ot the t!.!.ue of th1s 
Bill of t...ding, the property deSCribed~.,..,'" app.arent good C)(der, except a-5 not eel (contents 
and conditton ol contents ol p8C):.4rgreS unknown). I"TW1ted, cons1gned. and desrrned u 
indtcated abowe wh•ch :uid carrier (the word cantet being undentood throughOut lhrs contract 
as meaning any penon Of COil)Oration rn po3-$8S.Sion of the propeny ondet the contract) agrees 
to CMry 10 rts usual pi~ ol delivery 11 s.aid de:.5ttnallon. il on rts route, othef"'rrlt'ise to deliver to 
anotner c.antet' on th.e route 10 s.11d oestrn.atu>n. It ts mutu.ally agreed u to each caniet' of all or 

' C.O.D. FEE: 

COD PREPAID 0 
·,. Ami': s COLLECT 0 s 

~t«IIO S«:..iion 7 ot ,,... condll•ons. rl ll'lrs sl'lrp,...,ent 11 10 011 Oei••••IICI to TOTAL 
"''01"11M ....,1\oul tiCOurn on I he COI"ISrQflOI. tl'le cons•gn01 sna11 srgn ll'lfl CHARGES: s IQIIO,.,,ngslat~l. 

-'lhe c..&lllet srran 1'101 mall.e "-h•fl"r or ,,,, sn.pmem .,..,11'\out Plyrrwtnl ot 
lr••onr 1roc:1 111 0'11'1..- lo~-..rul cl'lo~tges . FREIGHT CHARGES 

~~EIGHT PJ:l[F'AIO C"I!'C• ::.0• rl c . ., ... Qt-
~·c~cr ·,..,~n t:JO• .11 •. 0 tSIQ!Uiure ol Consrgnon ''~"' ,.._. C"I!'C~f'd 

an., ol. s.a•d. propen.y a .. er all or an., po'"''on o! ')a1Q fOute \o de:!ttmatton and as to each pany at 
any lrme tnl~ested '" all or any said property. lha.t every se,....ice to be per1ormed hereunder 
snarl be subject to all rne bill of fading telhls ana cond1110ns in lt"le governtng cfas.5tfica110n on 
the dale ol Shtpmenl. 

Shtpper hereoy certil1eS !hal he IS lamiliar wilh all the b•ll ol iadtng terms and condrlrons in 
I~ go'o'8rn~ng cl.us•lication ana tne said terms and cond1lions are hereoy agreed to by tne 
.5h•pper and accepted lot himself and his a.5stgns. 

"''~rot 
COlli!" 

CERTIFICATION 

STYLE F-50 © LABELMASTER CHICAGO, !L 60626 
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' 

t· 

I 
I 

; .. 

. 1 

I ,. 

' 

~ . -

'·:· 
. 5..1\."'!Ei AS AY:NE: . I 

I ' . ' • . . . ·!.•' .... 

::. ; ~- --j; . , :.•r.:, •.. ' .. . , . ·. ~· 

@QUANTITY 
.. I ........ 

HAZ. KIND .OF UNIT- PROPER DOT SHIPPING NAME DOT HAZ. 
No SHIPPED MAT. 

.... 
CLASS 

1 h"'f< () I) X ;ale. \1.tiste r~int . r N1 'Ui3 -· . i'<'1 ,.fm;}Jl- , (" 
2 .. ·.i m;i (1 . ., 

3 

--· -., .. 
4 ··;'="". 

\",' 

5 '+~&~·:· .,..,· . 1 '' -~t 

.. ~-

. SHIPPING 
WEIGHT 

1~'"(0 •)0 

SHIPMENT, -
INTERLINED.@) 

N/A 
. EPA I.D . EPA LD . 

,. 
.::-

® Doe!I"Generaror Plan authorize commingling? 0 YES ~ NO :· ,;'7!-~ . : ':"· · · .I 
(II "YES", atrach sheet II~ ling othergenerato'7-~nd quantltl_es of waste.) -~1 ir.-_;, · . · .. . : "" . 

@l~ifflo'tcoDE >~ .,,.k- :·:}'-M_PCA HAZARoous·~'''~'f4;;} APPROXIMATE P)!!ODucTroN DATEs It FACijiiTY NAME-_ . : ___ · - . . .. , ->0•·.' ·; 
No -· · . · · ... - '_,_ .. , .. - --··:. '·' • P_ FlOPERTY·'·'··•, :_--_, ... .,N_),-,·,, , __ -..• -.:.-· .. F_ ro_m -_.'_:0.;,--tl -_.i_• •- -.' • To . ·_106'-. 7'. •• -· . • -'.·-·•· -'_:.; --;,.-)\~(l 

J 1·1 , r.. h FlllTTm:!h1 ,., "· : ? i'.i~• •' .,:~ ~ · 1 ci~ 1' ·: .. " · ··. 1-_~s~::..TE__.:_AD..:!.D:..LR..cJE:....sus ;t.,:.LU.....!.'...Lll -..::..:.J.~...!.J......;;...~..,..,.__+,. -~~'-='--+--=-EP-A---::LD=-. ----------::,,--i_ !\·"? .. ' -
2 

3 .. 

5 

@sPECIAL INSTRUCTIONS , _,,,,,,- _., -• l: 
0 ,,-: ':··: A• f,: ', .;.,. 0 •." ,',: ~::-::,·,~~f},' ~ ..... ;.: J : 

.f .. 
1 ' 

. ~. ·.' 

{ :· 

::·• :._:: 

._~·.· 

D SPECIAL EMERGENCY PROCEDURE ATIACHED 

,"·,: . · .. ~ .· 

. ··~. 

··:·-

~i~. · ...... 

··:· .. t. _:: j ., 

- -·~ ·, 

:y'·.· ., 

SHIPPER'S CERTIFICATION: This is to cer11fy that the above named materials are properly classlfl8d. described, packaged, 
marked and labelled and are In proper condition for transPOrtation according to the applicable regulations of the ·oapar1menl 

· ·. of Transponallon and EPA.-_. .. · .. · · .. · - ·· 

."~:.The wastes described above were consigned to the Carrier named. The Hazardous Wasta Facility can and will accept this 
I· ·,_~~_shipment ol hazardous_ wasta, and has a valid permit to do ao; I certify that the foregoing lllrue and· correct to the besl 
-;:: of my knowledge. · · · · · 

@ ~.,~ ''·' 
CITY, STATE, ZIP CODE PHONE No' 
@l \, .. ® 

. _,@ MAIL,TO: 

TO &qs-,. Cj(';ll 
'·- ·' ------f--=-.!4-.2.1.~-..L____,~=--.,.:j 

i:.- . 

·: -:. 

In case ol a spill in Minnesota. immedialely call 
the MPCA 24-hour emergency number. (612) 296-73 
and the Nalional Response Center. (800) 424-8802 

· 1. White-Hazardous Waste Facility Mall to Generator 5. Gold-Hazardous Waste Facility Retal~ .• _.:, 
2. Yellow-Generator (Shipper) Mall to® 6. Blue-Transporter (Carrier) Retain _._;'- ·- • 
3. Pink-Hazardous Waste Facility Mall to @ 7. Green-Generator (Shipper) Retain .,.. - . ...J 

4. Orange/Hazardous Waste Facility Mall to Generator -· _,- - PQ.002BO--O"'f"""i1f 
. I ·- . - _,: .: . .· -- - - ,,~'f:!C5406(4:00Jl :~ 

~~~~~~~~~~~-~~~~~~~~~~~~L~~~~~~~~~~~~~~-~-~-~c~~~-~~-~·-~~~--~·~--~-~~~---~~~-~--=~=~-~;_,.~--~~~-~-~:~::~-~-~-~-~·-~·~~~·~-~-~-~-~-~-~~~~-~~~~-~·~~.--~-~w;~. 4P.~-~~~-~) 
.. ··' 

·."·.,r,.;· .. 

·0 
(Y) 

o--
0 
0 
0 



~-_.......,, ..... ;;t-·" -,.-. ,.. · ·- ···-··--,. ... , .............. ,~~~ ...... 1""''~tl'"':'\~t->·.,.,.~~'"'"'~~-·~- .. ··~-"""\;~o:-.,,. Stale of Minnesota""'·-·-·-·--_, .... ~----·:-:-·_.,. __ ._,'-"";-· ··· ..... -.. _, .. , .. ~ ,., .. _, ___ .,._ .. ,, -.. ' · ·-·- _ .... _, ._., -. ·-·-'"-,---.----,-----,.----,---, I '< ~:.~~~~;:,•;,w~~;·~~:::;~~;;, ;.;.;,;;;, ,:, ::. PR.~; •• "'' :, : ' ;' < '\ HAZARooUs wASTE sHI PPIN c PAPER · · · · · · · CiJ'~""'"'"o I J I I I I . 
I 

/. 

' 

i 
1. ·; ~ :. -: . .. . . ' : ~ 

· ... · ... 
i. 
i . ~ . '·' . . . ' 

@QUANTITY. 
.. - ··-· .... 

HAZ. KINO OF UNIT- PROPER DOT SHIPPING NAME DOT HAZ. SHIPPING 
No SHIPPED MAT. CLASS WEIGHT 

1 ~('() v ,.....,., .. -'1-~t:!t- ... p,.·-f .,...,.. fTh11 ?r.. "I . !, -·~~ ,,,.: ~9. ' ' ~ ' '· 
(_ 

2 -· • f -.J ~ 1-" 

3 
-- ':1 

4 
. . . : : ~ .. : . ~ . .. ,, ... 

5 

- ' ® Does Generator Plan authorize commingling? 0 YES [;l..NO ·. 
• <.-- 1 (II "YES'', attach sheet listing other generators and quantities o'1 waste.)" .. f ... 

/~,----------~~---------------------------r--------------------------~ ,/ ®J ·' WASTE CODE. ···->';,, ·•·· ·:•- MPCA HAZARDOUS . , _,. APPROXIMATE PRODUCTION DATES 

(_· 
i: '. 

No - . ' •• , ·. ·. PROPERTY-· 

~JN12G3 
2 

3 

From To 

4 
I .· -' ·,:_ f--'-+-t~f-+-+---4-+-,---,--------------+--------j----'-----...., 

t'. :. ' ~eEC'Al <N"'UC,ON' • 

I· 

I 
~, 

' . •. :' : ' •: ' ' . . I • . . . .:. • j ~ 

.:, 

·,: ,. .. ,,..:. 

: ' ~ . . . 

SPECIAL EMERGENCY PROCEDURE AITACHED 

__ ,·,· -~·::t.":-·:,:
··I:·:·.J·;;'. 

;: 

··I .. . , ; . . . . : .':' :- : ~ . 

.. 
~- . D 
~: _·_. '. L!:=:!....--------~-,.---,.--------r.---' 

,. SHIPPER'S CERTIFICATION: This Is to certify thai the above named materials ora. properly ctossllled, described, packaged, 
\ ~ mark&d and labelled and are In proper condition for transportation according to the applicable regulatlona of the Oepar1ment 
~--.: --:of Transportallon.and EPA. __ .-_-,_ • ,·;;,_-, · • · 

. . :~~a waste! dascrlbed above were consigned to the Carrier named. The Hazar~ue Waste Facility can and will accept this . .' 
I . · ".• · . J ahlpment of hazardous waste, and haa:a valid permit to do so. 1 certify that the lorGfjlolng Ia I rue and correct to the best 
1·.· -. · of my knOwledge. · ·· ::;/· · · .. · · 

i-
1 . 

I 
1-. 
' ; 
' I_ 

~ . '· ... : ... 
~ <L \ ; ~ 
·.•.1·. 

EPA LD. 

/ 

~~- . 
FACILITY NAME S rATE PERMIT/LICENSE NO. 

@ i'\rv"dc-1n ·a,t",rdoJl ~rr:: @ 
SITE ADDRESS ~-..-· EPA 1.0. 

@ 4 2(1 f',outh O.'llfP..Y nn r:, r: ~r,.-, ?r:.:; 
CITY, STATE, ZIP_ CODE , , - : ._ . _ PHONE NO. 

@ ·. Gr·j_ffith.Pi_~ · · 46319 @ /1 Qj9?~-,q7i" 
DATE • 4/J ~ ~~-The wastes described above have been received for processing as 
RECEIVED @ .. I? 0 j per current and valid state permit and/or other applicable laws • 

- I..? and ordmances. (,l !:n 0 For excepltons see attachment. 

DATE WASTE-, . .J..P'<-7;'~;~~1_;/ _o h • -·--" d DISPOSED ~ _,- \ .. I cert,(y-t at the above name wastes have been processed and/ 
- 'CJ • or.d,sposed. 

- •• ·.:- ' . .. _. - .• (3n MAIL TO: HAZARDOUS WASTE. MIS 

_TO l.v<:SJ. f ~ Jy 322 WASHINGTON AVE.. S. 
I-SO -_"'1/IS;K I . .. . HOPKINS, M~_55343- - ' 

_. () "~CW\ , . In case ol a spill in Minnesota. immediately call 
- I r• _ \.·. the MPCA 24-hour emergency number. (6t2) 296-7373. 

· ·. ·, · -· · _ -·:.. and the National Response Center, (800) 424-8802 

·1. While-Hazardous Waste Facility Mall to Generator 5. Gold-Hazardous Waste Facility Retain 
2. Yellow-Generator (Shipper) Mall to@ 
3. Pink-Hazardous Waste Facility Mall to @ 
4: Orange-Hazardous Waste Facility Mall to Generator 

6. Blue-Transporter (Carrier) Retain · · 
7. Green-Generator (Shipper) Retain . -

P0-00280--02 
H C 5406 (4-80) 

_.;__---,-----,-..,--,-.-~-,...;.:..--· ·-.: .·. . .. 
---,'---'-~~-- . - - . ;--_ .- :::_··:-,':~:;}:"C~.:·;~::,Ts~:::~-~----_-_-~~-~-~:-~7 --~~- -~----,-_-_-_ ------.----·-----:----~--

· .. ,; ·:: .. -.. ; __ 

. .'·· 

·---...:.. ______ -, 
:·.,·:.. . _ .. , ,· .. ,., \." 

: ·:.--. . ' ... •., ·::.• • ~:.~ /' I 

.·· .. · 
:..·· ,, ·. (, 

-· ,, .. 
:."·!·.'· 

_, 

:i 

()--. 

N 
o---
0 
0 
0 



I~~ '·::., ~ .,. ·.-~·'"'(""'· ··r~....-.:--411•.· '•• .. ' • .... ,·, ·.~ ,~."....-\(":.:· ~-• ·~,~j i-'(~~-: 
' : · .· See reveraa aide lo< lt~etr\Jctlone ' .'·. ·· ·. '.· "- ·, 1·1.: Ple~se TY.P~r PR~! clearly using a ball point pen··,. 

' 

I' 
I 
! 

)'~ ,. 
I 

I 
j 

I. 
'· 

., 

.. 

;..' ·.· ·. ·((~ :.";;~ 

·, .. ;: '··:''. 

® QUANTITY HAZ. '. DOT HAZ. 
No SHIPPED MAT. KINDOF UNIT:-:-PROPER DOT SHIPPING NAME CLASS 

1 .J.'olJO X Gals, ~t:e I'aint, UN' 1263 Flairmable 
2 .. ... Li()uid 
3 

4 .. ;· ,·- .. 
5 ' .... ~«': ·,• .,_. .. ·.-··· ... 

'· 
®:·:Does Generator Pian authorize commingling? · 0 Y~S ' ~NO · --·_''t<·o-.. ''::· ·, 
, ... ; (II "YES", attach sheet listing other generators and qu~ntllles of waste.): ' ·, .. !1·:·,:·· . 

SHIPPING 
WEIGHT 

.. 

!. • ,WAST~, c.oo··~ :\~:r;:~~~ · .. ~~c:R~~~9p91

i~)' ?:'}:l.t~~f\~::~.;:~~~.~.:~;0 D~TES 
N 112 > 3 Flmmrole ·· ·· ? ·"·Sent 1981 

2 

3 . -~· .• :"' . . .r"' 
'\.-· ;.;.··""' 

4 · ... ··· 

5 
', . 

@SPECIAL INSTRUCTIONS ·. 
• ' • • .', • r . , ~ .• ' • . • . •. • i' 

.·.~ :; :~ : ~ ·. . . ; (: ~-~ ~:·. · . .- ."·,:: .. ' 
' . . . . . ' . ~ . 

. :.:: · .. ·; .. 

..:· ·:_;;;/". 
• I :: , 

1 
: I .' ';_, . . ~ , 

.. ,1 ' : l ;_• • r' . ! ' I; . ' ' ' . ~(·',;~ 

'·'· ., . ,. ~ 

' . .\' . :,•· ' . > •' ·,,:. ;! i· 

't ~ ·. ~ · I ··' · i . ~ .' ~. _' ' ' . . i . '. ... . ' ~ . ; . ·. . 

. ·, 
' . ·: ... .' .. ' '7 i 

1·. ·'. · ·• · j: :~.'· :' .. . . : I .. ·, ',: 
·":'!':'"· 

j;l 

~~c:J=·~_-s_P_E~C-I_A_L_E~M~;E~:-G_E_N~C7Y7P_R_o_c_E~D~U-R~E_A_TT __ A_C_H_E_D ________________ ~--~~----------~ 
~"'- : .·. SHIPPER'S CERTIFICATION: This Is to certify lhatlhe above named malerlala are proper1y classlflect described, packaged. 

· marked and labelled and are In proper condition lor tranaportallon according to the applicable regulat_IOna of the Department 
of Transport a lion and EPA.· ''., ': ' .· ·• . ~;·:' .' . ·.. • · •.'-. •·. · 

\ -_:~ The wastes described;aoove w~re conslg.n~d to the Carrier named. The Hazardous Waale FacUlty can ~nd will acceplthla 
• · . shipment or hazardous waste, and haa a valid permit to do ao. I certify that the loregolng 11 true and cor.rect lo lhe best . 
\ ' of my knowledgl!. · · · 

FACILITY NAME .. , .; , . .····, ',,·~~;t;:; ·--·( 
@ A"!'lr:'dcnn· Ch('fr.iml~·.svc ~ I;-.c. 

SITE ADDRESS . 

@ 4 20 r:=:ont .. h C'.olfnx 
CITY, STATE, ZIP CODE 

@ Gr.i.ffib'l, m 4631() 

-··: ... ·!!··· .. ·• .. 

1. White-Hazardous Waste Facility Mall to Generator. 
. 2. Yellow-Generator (Shipper) Mall to® : .• ~ 
3. Pink-Hazardous Waste Facility Mall to@ 

/ / 

.Sf ATE PERMIT/LICENSE NO 
@ . · .. . .. 
EPA I.D. 

INT1 (I} G j(;l) 2GS 
PHONE NO. 

5. Gold-Hazardous Waste Facility Retain 
6. Blue-Transporter (Carrier) Retain 
7. Green-Generator (Shipper) Retain 

:~ 

)C0 
'0"
'o 
lo 
0 

.. ·.· .. I 

P0-00280-02-;. . . ;;.j : /: . 
/: ... 4. Orange-Hazardous Waste Facility Mall to Generator 

. . , H(;_ 5406 <4-8?>< -~ . 
.. .. :}:::. -· '. .· .. :·;·_~·~.~~<:~;·~.::~~ ... ,_,:.-.. ~ ..... -~_._.;::: 
·---~2;· ··:.~:.: .. ·~;~:' i· .. ~~;:~-.. .;J •• . . • :. • .' - ·. .·-.• •• ~-
~ --.. - . - . I . : ... v•a••y~-na..c.d•uvu;, .,.,o;,~o·ral..uny "·•o•1 ~v Yo''"'cuv•·-----'--'--~-""-....:...'--"--Pa:.Oo2st52 

~.!!..:..-'=-"'~---=~-=:.c_ _ ___L:£:±::::l!>el~t!I::u'JD:ti.l:~~====~::;.~2.;,· . .:.•:--::.;•:;;y~',r::;.;;::.;"i-tt':.._----....J. . . • . . HC 5406 (4-80) 

.. ' . ~-. . ,' :· 



. ·:·.~ 
~··. -: _;.-.~ .. 

;- ~_:.:: 

jf~·-·~:- ·-

·~··· .. 

Please print or type. 

3. Generator's Name and Mailing Address 
H1racle Auto Painting & Body :Repair 
1815 East Apache Blvd., 'Thrrpe, AZ 85281 

6o2 829-8320 

7. Transporter 2 Company Name 
RAY TECH EXPRESS 

9. omr1~c~car ~~~ 
420 South Colfax Avente 
Oritrith, IN 46319 IND 016 360 265 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) 

I 

Form Approved OMB No. 2050-0039. Expires 9-30-88 

/OC, 

· . . : 

16. declare that the contents of this consignment are and accurately described above by 
proper shipping name and are classified. packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 
according lo applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me which m1nimizes the present and 
future threat to human health and the environment: OR, it I am a small quantity generator. I have made a good faith eHortto minimize my waste generation and select 
the best waste method that 

i 

/ 

t •. f 
i'•-'-··: ' 

• 

~. , ... -· ~ tJ d ~ . , , :L? r,·. 
- ..1. J ...., ,~ ~ 



'.·· 

Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2050-0039. Expires 9-30-88 

~ UNIFORM HAZARDOUS 11. Generator's US EPA ID No.' 

WASTE MANIFEST SHALL QNTY. GENERATOR 
Manifest Document No 

I 2l3cnu 
2. Page 1 !Information in the shaded areas 

of 1 is not required by Federal law. 

G 
E 
N 

·E 
R 

A 

T 
0 
R 

3. Generator's Name and Mailing Address 

Miracle Mile Collision 
5020 Winona. Toledo. OH 43613 

4. Generator's Phon~ ( 419 ) 473-1157 
5. Transporter 1 Company Name 6. US EPA ID Number 

ADCO Express I ILD 047 267 364 
7. Transporter 2 Company Name B. US EPA ID Number 

- l 
9. Designated Facility Name and Site Address . 10. US EPA ID Number 

American Chemical Service 
420 South Colfax Avenue 

I HID 016 360 265 r,,.iffith HI 46319 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) 
~ . . 

a. lx ~TE PA!NT RELATEo MATERIAL 
FLAMMABL~ liOUID ~NA 1263 

b. 

c. 

d. 

J .. _ ~dditiona.I~Des~riptions for Material~ Li,sted Above. 

·_)' 
· ... ·.-

(F003) 

15. Special Handling Instructions and Additional Information 

: :· 

·:-·. ·:-.. : 

C:;"SrareTransportei's:JD::;•OJb/ :,'· .:.· · ..• 

D.;:.Transpai"te~sPhone ~1 ?.;;4,Q.:.:1 F;f\0 
E;~-staieJ:ransP<>rter'SID;i~'ilih~p'.;,·;··~:- ; .. ·.' .'7-: , . 

nTiaifsparter'sPhorie~~<~.:;_;;,o:%· • .<·.---": .: 

12. Containers ,. 13. 14. {?.·'<t;;::.-.1. ·'·.,<,>' · 
Total Unit 'i~"kWaste No.':~· -, 

No. Type Qu_anli!y WWol ~~~i:-~•"'''''·y<•·.:·· 

2 
dm. 

_, ... 

K_. ·Handling Codes for Wastes Liste.~Above 

B ~ Gallon 

16. GENERATOR'S CERTIFICATION: I hereby declare lhallhe con:enls ollhis consignment are fully and accurately described above by 
proper shipping name and are classified. packed. marked, and labeled, and are in all respects in proper condition for lransporl by highway 
according to applicable international and national government regulations. 

If I am a large quanlily generator, I cerlify lhal I have a program in place lo reduce the volume and loxicily ol wasle'generaled to the degree I have determined 10 be 
economically practicable and thai I have selected the practicable method oltrealmenl, storage. or disposal currenlly available lome which minimizes the present and 
future threat to human health and the environment: OR, if I am a small quantity generator, I have ~ade a good faith ellort to minim1ze my waSte generation and select 
the besl waste managemenl mel hod lhat is available to me and I hat I can alford. · 

Pr!~ted/Typed,Name I Signature>/ /' '-'~,._/ ______ _ 

J.J ... . · I .I .· ~ .·· ,../. ... / ..... !__.·/ .) 
Month Day Year 

I ... I/ I · ~> 
~ 17 .'Transporter 1 Acknowledgement of Receipt of Materials 

A Printed{Typed Name · !Signature "-,____ Month Day Year 

i f--:-;::-~!_=-=·-=-='·-=· -;:-'-:-.-~:::-:.' ~-'=-=·~~::-:-:-;--;::;-:::-:-:-:;::-_ -::-;-;-;::--; i
1 -=-:-;-::------'-----~/ __ ..:..__;__ __ ~,.·..:..:-·_;__ _ ____j,l___;;:: . ...l.l_· ..J.-1_· ·---~ 

o 18. Transporter 2 Acknowledgement of Receipt of Materials 
~ r---P~r~in-t~e~d~{T~y-p_e_d~N~a-m __ e __ ~~-------~-------------,,r.S~i-g-n-at~u-r_e _____________________ ~--------~--o-n-th--

1
D-a-y---

1
Y-e-ar~ 

F 
A 
c 

t9. Dis.:repancy Indication Space 

I ~~~~~~~--~-~-~~~~-~~~~~~~~~~~~~~~~~---~~----------~--~--~--------~ i 20. Facil1ty Owner or Operator: Certification of receipt of hazardous matenals ,covered by th1s manifest except as noted m Item 19. 

~ ("~t,edfTypedN/Y.e_ _ .--, ISr?'lt~r~ /-.'_[.. i, - Mo_nth D_a!· ~~a~ 
i(J, .fnr...t>)2 /-J J.·\:J\.,~_!( i_J. l-~~~~:·l·1 v 

Style Ft5REV-6 Labelmaster. Div. of American Labelmark Co. Inc. 606~6 EPA Form 8700·22 (Rev. 9186) Previous editions arc obsolete. 

TSDf- COPY OJ ··~ ') '3 t' i I . I 
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., 
I 

fT--i~~~~~~--:-:-:---~~~'"':"':"77~~~~~~----1-.,_ .. j 

.. • .· .-. 
GENERATOR'S CERTIFICATION: I hereby declare lhat lhe contents of lhis consignment are fully and accurately described above by - ---- - -.

··-proper shipping name and are classified, packed, marked, and labeled, and are in all reapecta in proper condition lor transport by highway 

.. , 
I 

... i 

~ . 

. according to epplieable International and national government regulation& :_·--_,._ '.-:. C• • . .<. ;_: -. '.: · .... ~ '~ • .--<· ··: c~:.-: ·\j :~ ~·· :· ;::/·~··· _;, ,;.;·,·. ,. 
II I am a large quantity gene.ator, I certify tl\at I NNe a pogram In place to reduce lhe volume and tolllcity of waate generated to lhe degree I have 
·determined to be economically practicable end lhat I have selected lhe practicable melhod of treatment, storage, or disposal currently available to me 
which minimi2Bs lhe present and future lhreat to human health end lhe environment; OR, If I am a smaD quantity generator, 1 have made a good laith 
effort to minimize my waste generation and select lhe best waste management melhod lhatla avaRable to me and that I can afford. · . 

:._. -· .. , =.-:..: -~ ·:. 

19. Discrepancy Indication Space '::. ~ 
-~: .:··:: ·<' ·~·. , ... -~·(~·.:;..~ .. 

··~ -! _:_ . - I~ ... ~-:J. ;.,_ ...... 

, ..... '· .... _. - . 

. ··-.. . :~ ~ ·.;-

(Rev. 9-86) ., ··' ~· DISTRIBUTION: ' 0 PAGE 1 .. __ - . - PAGE 5 (light TSD COPY . 
editions are obsolete. • _ ----. •• ---- . PAGE_ 2 (goldenrod) GENf!'RATOR MAIL TO GENERATOR STATE · ·.-' PAGE 6 (canary) GENERATOR COPY , 

State For,.,; 11865 PAGE 3 (light greeri) TSD MAIL TO TSD STATE - .... - ....... -··- -PAGE 7 (white!) TRANSPORTER 1 COPY 

~j_1;~;~J~~.,.~ ... . . ))_, !o JC y- (o ~ ~~~-~AGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM- P;G~ B~w:te~ ~ANSPORTER 2 COPY 

L••l :··-,·,-_-) 
,.. .l..t..J V~' 



... _,, J 

~~-;~:~--·-\ 

Form Approved OMB No·_ 2050-0039. Expires 9-30-88 

1. Generator's US EPA JD No. 
DID 026 312 8~9 9 

Manifest Document No. 

~r'~~~ing Address 

67th Place & BDute 41, Scr.ererville, m 
Generator's Phone 

219 865-3800 

7. Transponer 2 Company Name 

9. ~M:~c~&tld ~A1f~s 
-420 South Colfax Avenue 
Griffith, IN 46319 

10. 

12128"1{ 

~6375 

US EPA ID Number 

US EPA ID Number 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) 

15. 

WASTE PAD.~ FElA'IED f.'ATERIAL 
FLANI•iABLE LIQUID NA 1263 

(F003) 

16. declare that the contents of this consignment are and accurately described above by 
proper shipping name and are classified, packed. marked, and labeled, and are in all respects in proper condition tor transport by highway 
according to applicable international and nalio,nal government regulations. 

II I am a l~;ge quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste g-enerated to the degree 1 have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currenffy available to me which minimizes the present and 

- future threat to human health and the environment; OR. if I am a small quantity generator. I have made a good laith ellort to minimize my waste generation and select 
the best waste method I I 
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' Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Towne & Countree 

1. Generator's US EPA ID No. 

67th Place and Route 41. Schererville. IN 46375 
4. Generator's Phone ( 219 865-3800 
5. Transporter 1 Company Name 

AOCOH EXPRESS 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
American Ch~u1cal Service 
420 South Colfax Avenue 
Griffith. IN 46313 

c. 

d. 

15. Special Handling Instructions and Additional Information 

Form Approved. OMB No. 2050·0039. Expires .<J-30-91 

Information in the shaded areas 
is not required by Federal law. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condijion for transport by highway 
according to applicable international and national government regulations. 

n I am a lan;te quantity generato.-, I certify that I have a program in place Ia reduce the volume and toxicity of waste generated to the degree 1 have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can afford. 

Prl9te?[fyped N~me 
·'1 ,. .;.- , .. 

19. Discrepancy Indication Space 

Style F15 REV-6 LABELMASTER. Oiv. ol AMERICAN LABELMARK CO .. CHICAGO, IL 60646 EPA Form 8700-22 (Rev. 9-88) PrevK>us edmons are obsolete. 

\J--~~~<o~ ~· 



. ~. -:;..: 
~ .. ~;'~:~ 

I 
~ 
~.£~:~)
~{.::~~--

::f!:;::. 

,Please print or type (Fonn designed lor use on elite (12-pitch) !ypewriter.J Form Appro'<'6d. OMB No. 2050-0039. Expiru 9·30-91 

0 
R 

, 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 
Towne & Countree , 

2. Page 1 !Information in the shaded areas 
of B is not required by Federal law. 

A. State Manifest Document Number 
-~··5).~<~~:~~;-~{~:t~;?;:-~~----~~--~;-~ ~~·.-:-;_:. _,. :~ .. 

67th Place & Route 41, Schererville, 
4~ Generator's Phone( 219 ) 865-3800 

IN 46375 

5. Transporter 1 Company Name 6. US EPA ID Number C.· State Transporter's ID · · : .. 0367 
ADCOM OPRESS I 1\\.1 0\ ~ 41 7\ ~ ~ 7\ ~ ~ ~ D. Transporte~s Phone 31Z~42~) 660 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

American Checical Service 
420 South Colfax Aienue 
Griff1th, IN 46319 

c . 

d. 

15. Special Handling Instructions and Additional Information 

L
81. l lUS_lEP 'AID I Nlum1belr _l l E. -State Transporter's ID 

F. Transporter's Phone 

10. US EPA ID Number 

H._ Facility's f>hone _ 

I II r~ Dl ~ 11 6l ~ ~ __g__g _g__ ~ 219-924~4370 . 
12. Containers 

J I I 1111 

jj I I I I I 

_I J I I I 1 I 

16. GENERATOR'S CERTIFICATION: I hereby declare tt\at the contents ol tt\is consignment are fully and accurately described above by 
proper shipping name and are classified, pacl<ed, marked, and labeled, and are in all respects in proper condition for transpon by highway 
according to applicable international and national government regulations. 

..... · ·' 

I. 
Waste No. 

. ···.·. 

.· .. ;:_.' 

H I am a farge quantity generator. I cenily thai I have a program in place to reduce the vOlume and toxicity of waste generated to me degree 1 have determined to be 
economically practicable and that I have selected the practicable methOd ol treatment, slc;>rage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, it I am a small quantity generator, I have made a g()()d laith eHort to minimize my waste generation and select 
the best waste management method that is available to me and that I can afford. 

Month Day Year 

I 1--:1 1'1·: I -
T 17. Transporter 1 Acknowledgement of Receipt of Materials n 1 \\ 
R~~~~~~~~~~----~~-----------,~--=~Tr.r--t--~~-------rr-----~~~----~ 

~ 5\t£:m~~me ~EU\.lkJ ISignatur~"'~ ~~~~~Y(l~~ 
6r1~8~_~T~r-a~n~s~p~o~rt~e~r~2~A~c7k~n~o-w~le-d?g~e-m_e_n~t~o~f~R~e~c~e~ip~t~o~f~M7a~t~e~ri-a~ls-------L----~~~-~v~~~L--C~----~~--~----~~~~-L~~~ 

ir-~P~r~in~te~d~~~yp~e-d~N~a=m~e--~~--------~---------------J~S~ig~n~a7tu-r~e----------------------------------

1
-M-o-fn-lh--

1
o-~-y---

1
Ye-

1
a-,~ 

19. Discrepancy Indication Space 

F 
A 
c 
I 
~ ~20~_~Fa-c~i~lit-y~O~w--ne-r~o~r~O~p~e7ra~t~o-r:~C~e~r7ti7fi~ca~t~io~n~o~f~r~e~c~ei~p7t~o7f~h~az~a~r~d~o~u~s~m~a~t7e=ri~al~s~c~o~v~e~re~d~b~y-t~h~is_m __ a_n~ife-~-_-e-x~ce_p_t_a_s_n_o_t_e_d~in--lt_e_m_1_9 __ ------------~ 

~ I P;fntedfTyped Name_.. / / / . ISignatu~" // · / Mont~ Day verr 
/-/..-!r/J;;r ld /-~ .- /~j/.~ ":/ _,.r- ///.-:'/-- :'/ -/..·>' /--:',,-' r::.· I 1,·1. -!', L,·r 

~ •' -6 
Style FtSREV-6 LABEUAASTER. Oov Ol AMERICAN LABELMARK CO. CHICAGO, IL 601>16 
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